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DEPENDABILITY Zimergency Room... 


Your patients are constantly depending upon your ability, judgment, 
service and your equipment, reason enough why more and more hospitals are 
equipping their emergency rooms with Hausted Easy Lift wheel stretchers. 

The Easy Lift brings you many features which set standards in the emer- 
gency room. This unit offers today’s most complete line of accessories and may 
be equipped to handle any emergency service; all accessories are self-storing 
on the unit and ready for instant use. 

The combined dependability and versatility of the Easy Lift also permits 
the patient, without being transferred, to be taken from receiving through 
emergency and recovery service and then, while on the same unit, be removed 
to bed by one small nurse. Only Hausted design gives such tremendous versa- 
tility and mobility for an efficient application. 

_ The Easy Lift was built with the patient and staff in mind and engineered 
to give the hospital years of dependable service. Why not write today for the 
complete story on the Hausted Easy Lift wheel stretcher? 


MANUFACTURING CO. 
MEDINA, OHIO 


PIONEERS AND PRODUCERS OF QUALITY i 
PATIENT HANDLING EQUIPMENT 
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HOW THIS INGENIOUS UNIT 
SIMPLIFIES 
INTRAVENOUS THERAPY 


Sharp, sterile needle makes venipuncture with minimal discomfort. 
Eliminates venous cut-down and possible sacrifice of the vein. 


Pliant catheter, within lumen of needle, is advanced about 2” into 
the vein by simple manipulation. Flexible plastic sleeve protects 
sterility of catheter. Eliminates scrubbing and gloving. 


Needle is withdrawn, leaving catheter in the vein. The needle hub 
then becomes an adapter for any intravenous therapy set. 
No armboard or other restraint is required ... danger and 
discomfort of a sharp, rigid needle in the vein is avoided. As the 
Intracath may be left indwelling for several administrations, there is 
less trauma, minimized reaction, and the need for repeated 
venipunctures is reduced. 


DESERET INTRACATH® 
INTRAVENOUS CATHETER PLACEMENT UNIT 


AVAILABLE IN THREE SIZES: NEEDLE GAUGES 14, 17 AND 19. 
WRITE C.R. BARD, INC. FOR COMPLETE DESCRIPTIVE LITERATURE. 


Cc. R. BARD, INC. suUMmMmMIT, NEW JERSEY 


ORDER FROM YOUR HOSPITAL | SURGICAL SUPPLY DEALER 
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new Aerosol SURFACAINE’ 
Safe, faster-acting topical anesthetic 


Aerosol application of Surfacaine provides almost instant relief of 
topical pain and discomfort. The mistlike spray permits fine dispersion 
of the preparation and facilitates prompt surface anesthesia. Aerosol 
therapy saves time, eliminates waste, prevents contamination, and 
obviates direct contact with affected areas. Aerosol Surfacaine is espe- 
cially useful in: 


abrasions of the skin 


e thermal and chemical burns : 
e painful external rectal and vaginal conditions 
e@ postsurgical wounds (especially episiotomies) 
Available in 2-ounce units. Surfacaine® (cyclomethycaine, Lilly) 
Ett LILLY ANDB COMPANY + INDIANAPOLIS 6, INDIANA, U.S.A. 


961119 
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What every O.R. and Central Supply Nurse should 


QO. 
A. 


PIO 


PIO 


know 


What are SteriSharps ? 


They are sterile-packed surgical 
blades made froma special alloy 
of extremely hard stainless steel. 
Like all stainless-steel surgical 
instruments they will not rust 
or corrode in hospital use. 


Aren't all sterile-packed blades made from stainless steel? 


No, only SteriSharps. All others are made from ordinary 
carbon steel which rusts, corrodes and dulls quickly 
when autoclaved or kept in solution. 


Are SteriSharps blades sharper than carbon steel blades? 


Yes. SteriSharps’ imported high-chrome alloy Swedish 
steel is hardened, tempered, ground and sharpened under 
processes developed by A-S-R to give it a sharper, longer 
lasting cutting edge. 


Can I autoclave the sealed SteriSharps packet? 


Yes. Neither autoclaving nor dry-heat sterilizing harms 
the packet or the blade inside. This means you can include 
any number of SteriSharps packets on the instrument tray. 
The sterile nurse can then open blades as needed. And all 
unopened packets can be returned to stock. 


Can I autoclave SteriSharps blades out of the packet? 


Yes. Unlike carbon steel blades which blacken, rust and 
lose their edge when autoclaved, SteriSharps blades can 
be autoclaved repeatedly without damage. Thus, Steri- 
Sharps which have been opened but not used can be 
returned to stock. This eliminates blade waste. SteriSharps 
can be stored indefinitely without harm. 


How does A-S:R make sure 
that SteriSharps are 100% 
sterile ? 


SteriSharps are cleaned before 
The packets are sealed securely and are heat-sterilized at a 
time-and-temperature cycle well above highest hospital 
requirements. Each lot is sampled twice, and blades are 
tested for sterility by A-S-R’s own _ bacteriologists 
according to USP XV (revised). Each lot is also checked 
by an independent laboratory. | 


out SteriSharps blades 


A. 


How can I be sure SteriSharps come to me 100% sterile? 


Test them in your own laboratory. We will be happy to 
send you a detailed description of our sterility testing 
methods. 


e Can SteriSharps be re-used? 


After their work in the Operating Room, SteriSharps 
can be autoclaved and distributed to Pathology and 


_ other blade-using departments. 


Q 
A. 
Q 
A 
Q 
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How do SteriSharps compare in cost with other sterile- 
packed blades? 


e SteriSharps cost less. 


. How do SteriSharps compare in cost with ordinary carbon 


steel blades? 


. SteriSharps do away with jars and solutions and eliminate 


blade waste. In addition, the greater durability of stainless 
steel means longer blade life. Surgeons report that during 
procedures where extensive cutting is required, one Steri- 
Sharps does the work of as many as six ordinary carbon © 
steel blades. Hospitals using SteriSharps report dollar 
savings of 25% and more over conventional nonsterile 
carbon blades. 


Do SteriSharps come in all 
standard sizes and fit all stand- 
ard handles ? 


Yes. In addition, when you 
contract for SteriSharps, you 
will receive FREE as many 
stainless-steel dispensers as you 
need for your O.R. suite and 
other blade-using departments. Gi 


How can I find out more about SteriSharps? 


Write: A-S-R HOSPITAL DIVISION, DEPT. H, 380 MADISON 
AVENUE, NEW YORK 17, N. Y. 


In Canada—a-S-R HOSPITAL DIVISION, 2055 DESJARDINS 


AVENUE, MONTREAL, CANADA | 


Literature and samples for your evaluation available 
upon request. If you have further questions—ask us. 


Ster first sterile, stainless-steel surgical bade 
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faster recovery, greater comfort 
for your OB-GYN patients 


Administered before and after cervicovaginal surgery, irradiation, delivery, 
and office procedures such as cauterization, FURACIN CREAM promptly controls 
infection; reduces discharge, irritation and malodor; hastens healing. FURACIN 
CREAM Is active in the presence of exudates, yet is nontoxic to regenerating 
tissue, does not induce significant bacterial resistance nor encourage monilial 
overgrowth. 


FURACIN CREAM 


BRAND OF NITROFURAZONE 


FuRACIN 0.2% in a fine cream base, water-miscible and self-emulsifying in body fluids. Tubes of 
3 oz., with plastic plunger-type vaginal applicator. Ane available: Furacin Vaginal eT 


l } THE NITROFURANS —a unique class of antimicrobials 
N 
" EATON LABORATORIES, NORWICH, NEW YORK 
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hospital association meetings 


AMERICAN HOSPITAL ASSOCIATION 
NATIONAL MEETINGS 


1960 
Aug. 29-Sept. 1—62nd annual meeting, San 


Francisco (Civic Auditorium) 
1961 


Sept. 25-28—63rd annual meeting, Atlantic 
City (Convention Hall) 


MEETING AND INSTITUTE 
CALENDAR 


THROUGH DECEMBER 1959 


(American Hospital Association institutes 
are in BOLDFACE type. Meetings of other 
hospital associations are in LIGHTFACE 
type. Other organizations in the health 
field are shown in ITALICS.) 


#2317 


HOLLISTER, MARY 


= FOR SURGERY 


BED SIGNS. 


the LINE-0-VISION bed sign by Hollister — 


Here's a new kind of bed sign you can read with eye- 


level comfort in any location . . . 


high or low. Line- 


Mount the sign low on a footboard. Or turn it upside 
down and attach it high on a wall or door. Just stand 


meaks Youn eye O-Vision’s new slanted slots make the difference. 
at 
Lavell 


and glance. That’s all it takes to read the sign 


quickly, easily. 


Line-O-Vision’s distinctive design and varicolored 
reminder cards attract staff attention to important 
orders for patient care. For complete information, 
write for free Line-O-Vision Bed Sign folder. 


Hollister: 833 North Orleans Street 


INCORPORAT 


Chicago 10, Illinois 


21-24 Operating Room Administration, Den- 
ver (Cosmopolitan Hotel) 

22-25 American Roentgen Ray Society, Cin- 
cinnati (Netherlands Hilton Hotel) 

23 Utah State Hospital Association, Salt 

Lake City (Hotel Utah) 

27-Oct. 2 American College of Surgeons, 
Clinical Congress, Atlantic City (Con- 
vention Hall) 

28-Oct. 2 Housekeeping and Laundry, Chi- 
cago (AHA Headquarters) 

28-Oct. 2 Medical Social Workers in Hosri- 
tals, Atlanta (Henry Grady Hotel) 


OCTOBER 


Hospital Association of Rhode Island, 

Providence (Sheraton-Biltmore Hotel) 

5-8 American Academy of Pediatrics, 
Chicago (Palmer House) 

5-8 Nursing Service Supervision, Boston 
(Somerset Hotel) 

5-9 American Society of Anesthes_o!ogists, 
Bal Harbour, Fla. (Americana Hotel) 

6-8 American Nursing Home Associaton, 
Chicago (Morrison Hotel) 

7-9 Hospital Librarianship, Chicago (AHA 

Headquarters) 

Association of Delaware Hospitals 

8-9 Arizona Hospital Association, Flac- 
staff (Monte Vista Hotel) 

8-9 Colorado Hospital Association, Colo- 
rado Springs (Antlers Hotel) 

8-9 Mississippi Hospital Association, Bil- 
oxi (Hotel Buena Vista) 

12-15 Supervision, Atlanta (Henry Grady 
Hotel) 

12-15 American Association of Medical Rec- 
ord Librarians, Minneapolis (Radisson 
Hotel) 

14-15 Indiana Hospital Association, Indian- 
apolis (Sheraton-Lincoln Hotel) 

14-15 Vermont Hospital Association, Mont- 

lier 

14-16 Saskatchewan Hospital Association, 
Saskatoon (Bessborough Hotel) 

15-16 Nebraska Hospital Association, Lin- 
coln (Cornhusker Hotel) 

15-16 Wyoming Hospital Association 

19-20 Idaho Hospital Association, Boise 
(Elks Lodge) 

19-20 Oregon Association of Hospitals, Coos 


— 


co 


Bay 

19-22 Staffing Departments of Nursing, Min- 
neapolis (Radisson Hotel) 

19-23 American Occupational Therapy As- 
sociation, Chicago (Morrison Hotel) 

19-23 American Public Health Association, 
Atlantic City (Convention Hall) 

20-21 North Dakota Hospital Association, 
Minot | 

20-21 South Dakota Hospital Association, 
Yankton 

20-23 British Columbia Hospital Associa- 
tion, Vancouver (Vancouver Hotel) 

20-23 California Hospital Association, 
Yosemite (Ahwahnee Hotel) 

21-22 Washington State Hospital Associa- 
tion, Yakima (Chinook Hotel) 

26-28 Maryland-District of Columbia-Dela- 
ware Hospital Association, Washing- 
ton (Shoreham Hotel) 

26-28 Ontario Hospital Association, Toron- 

to, (Royal York Hotel) 

27-29 Associated Hospitals of Alberta, Ed- 
monton (Jubilee Auditorium) 

28-30 Missouri Hospital Association, St. 
Louis (Sheraton-Jefferson) 


(Continued on page 100) 
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when adequate 
cleansing 
is required... 


FLEET ENEMA Disposable Unit is prompt 
and thorough, Its anatomically correct, 
pre-lubricated, two-inch rectal tip protects 
against injuries caused by longer tubes.* 
FLEET ENEMA is more effective than a 
quart of soapsuds or tap water* yet 
“comfortable to the patient”. 


Contains, per 100 cc, 16 Gm, sodium 
biphosphate and 6 Gm. sodium phosphate 
in ready-to-use, 442 fl. oz. squeeze bottle 


tric 


for routine administration... pre- ox 

postpartum*~-* and pre- or postsurgical 
use... prior to proctoscopy.* 

PHOSPHO® SODA (Fleet) . . a gentle 

_ prompt and thorough saline laxative. 

Contains, per 100 cc, 48 Gm, sodinm 

_ bipkosphate, 18 Gm. sodium phosphate, 


No. Am. 35-833. 1955.3. Rosenfield, H. H.. et al.. Obst. & Gyn., 1958. 
4. Bookmiller, M.-M. and Bowen, G. L., “Textbook of Obstetrics and Obstetric 
Nursing,” 3rd Ed. Saunders, 1958. 5. Rigney, T.: (Paper presented to N, Y. St. 
ing Med. Soc. N.Y. 9958.) 


+ For Your Conyenience—Leading Hospital and Surgical Supply Dealers distribute 
FLEET® ENEMA Disposable Unit under the brand name BARDIC®.... may be pur- 
chased with other patient-care items in the diversified range of BARDIC Products. 
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Eliminates Bacteria Feed-Back 


The new Kent Microstat* Vacuum 
Cleaner can be used safely even in pa- 
tient areas of hospitals. Its special filter 
traps all bacteria before the air it takes 
in is exhausted. Recent tests demon- 
strate the 100% efficiency of the Kent 
Microstatic* Impaction Filter in pre- 
venting microorganisms of submicron 
size and larger from escaping in the 
exhausted air.! 

Thus it is superior to “ordinary” 
cleaners which aggravate the airborne 
bacteria problem by recirculating mi- 
croorganisms in the exhausted air. 
1Allen, H. F.: J.A.M.A. 170:261, 1959; 
and further research data to be published. 


Gently diffused, upward slanted 
exhaust... another Kent exclusive 


The gently diffused, upward deflection 
of the Microstat’s exhaust stream min- 
imizes dangerous turbulence which 
could dislodge bacteria laden dust par- 
ticles from uncleaned portions of 
floors, walls, ceilings, or ledges. 
Research determinations have shown 
that “ordinary” machines create such 
turbulence in a test area that a substan- 
tial increase in the count of airborne 
bacteria is observed. After long periods 
of running the Kent Microstat in the 
same area under the same test condi- 
tions, the airborne bacteria count re- 
mained very near the resting level.” 
2Wheeler, W. E.: Data to be published. 


High-Powered for Fast Cleaning 


The efficiency of any vacuum cleaner 
is determined by the volume of air 
drawn through the machine. 

Due to the Kent Microstat’s power- 
ful twin motor-fan system, the unit 
draws 145 cubic feet of air per minute 


through the three filters and the muf- 


fler. The Microstat is rated among the 
most efficient vacuum cleaners now on 
the market. 

Kent’s efficiency is important to the 
hospital executive. It assures more work 
in less time . . . with complete safety. 


Research Proves New Vacuum Cleaner 
Safe for Hospital Housekeeping 


Quiet Kent Microstat 
Easy on Patient's Nerves 


The Kent Microstat Vacuum Cleaner 
is amazingly quiet. 3 

Its special patented muffler is de- 
signed on the “reverse megaphone” 
principle, reducing motor and exhaust 
noise to a virtual whisper. 

As every hospital executive knows, 
ill people are often extremely sensitive 
to unpleasant sounds. Excessively high 
noise levels have precluded the use of 
“ordinary” vacuums in or near patient 
areas. Kent Microstat’s hushed opera- 
tion is thus a marked advantage. 


Only Microstat Combines 
all these Features 


... 100% efficient Microstatic Impac- 
tion Filter traps all bacteria. 


... gently diffused exhaust doesn’t dis- 
lodge bacteria-laden dust from un- 
cleaned areas. 

... exceptional quietness for patient- 
area use. | 

... does every cleaning job—including 
wet pick-up—quickly and efficiently. 

For a safer and a cleaner hospital, build 

your housecleaning procedures around 

the Kent Microstat. : 

The Kent representative will be 
happy to explain how the Microstat fits 
into thoroughly tested and safe house- 
keeping technics. Ask him to demon- 
strate the Microstat’s revolutionary 
features. 

For complete information, ask your 

Kent distributor or write The Kent 


Company, Inc., Rome, New York. 


“Trademarks of The Kent Company, Inc., Rome, N. Y. 
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The New KENT MICROSTAT 


SAFE v 


QUIET v 


EFFICIENT 
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—a* Breakthrough Concept in Hospital Patient Room Lighting 


A single decorative ceiling unit provides 
(1) soft, flattering, general room illumi- 
nation; (2) comfortable, visually- 
correct, non-glare light for reading, 
makeup, etc.; (3) bed-length light of 
surgical quality for examination, surgi- 
cal “‘prep’’ and nursing care; and (4) 
safety night light for nursing conveni- 
ence and patient comfort. 
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... provides vastly better light for ALL 
patient and nursing needs 


... with “Pay-for-itself” savings in 
installation, maintenance and oper- 


This truly revolutionary ceiling unit eliminates the clutter 
and maintenance of floor, bed, wall and portable lights formerly 
required in the patient’s room. 3 


Even more important, however, ASTRILITE provides dif- 
fused fluorescent illumination of comfort and visual qualities 
vastly superior to harsh incandescents. Because lighting effi- 
ciencies per watt are approximately three times greater than 


-incandescents ... and lamp life as much as ten times longer . . . 


there are attractive savings in operating and maintenance 
costs. Designed for flush mounting in new construction or 


ceiling mounting in existing rooms. 
AMERICAN 


STERILIZER 


PENNSYLVANIA. 


* Send for illustrated 
brochure LC-110. 
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PROVED! COULTER COUNTER? accuracy and 


speed for counting red cells, white cells, 


tissue cultures, bacteria 


Non-optic automatic cell counting and cell 


size analyzing 


... presently saving laboratory time cost, work 


in more than 450 installations! 


The wanted simplicity of operation and maintenance of 
non-optic instrumentation! Hospitals coast to coast have 
adopted the Coulter Counter as “must” equipment. This 
new innovation automatically counts both red and 

white blood cells, tissue cultures and bacteria with accuracy. 
speed, reliability never previously approached! Since 
valuable technician time may be diverted to other 
laboratory assignments, resultant economy and flexibility 
of technician time becomes especially significant. From both 
technical and administrative points of view, the 

Coulter Counter is a vital advance. 


The Coulter Counter’s operational abilities include: 


FOR COMPLETE INFORMATION AND/OR DEMONSTRATION 


Sample capacity exceeds 60 counts per hour on a pro- 
duction basis. 

Thoroughly field tested in leading institutions for rou- 
tine laboratory tasks and research. 

As little as .02 ml. blood sample for both red and 
white count. 

Sensitivity extends to particles smaller than 1 micron. 
Counts in excess of 6,000 individual cells per second! 
Each count equivalent to number of cells counted, to 
average of 100 chamber counts ... reduces sampling 
error by factor of approximately 10. 

Unit takes its own precisely metered sample from sam- — 
ple beaker to eliminate counting chamber errors. 
Oscilloscope display provides immediate information on | 
relative cell size and relative cell size distribution. 
Threshold level control provides means of rapidly ob- 
taining complete cell size distribution data. 
Oscilloscope display provides check of circuit perform- 
ance . .. mechanical design is simple—result: highest 
reliability ! 


WRITE: 


Courter 


5227 N. Kenmore Avenue 


© Chicago 40, Illinois 
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How to Cut Labor Costs and Improve Staff Morale 


TUBEX® is the answer 


The increasing use of TUBEX closed-system in- 
jectables in modern hospitals reflects far more than 
a natural desire for assured asepsis, accurate dos- 
age, or even tighter narcotic security. It reflects a 
growing appreciation of the extent to which TUBEX 
cuts labor costs throughout the hospital. And in a 
time of rising wages—already at more than 70 per 
- cent of hospital operating costs, and rising at least 
5 per cent annually—anything that will cut costs 
is most welcome. 


Why it cuts costs 


That the TUBEX system actually does cut labor 
costs is abundantly clear. Because TUBEX. car- 
tridges are pre-sterilized, pre-filled, and fitted with 


pre-sharpened, pre-sterilized needles, there is no 


need for central supply to handle them at all. For 


the same reasons, nurses are not bound by the | 


standard, time-consuming routine of assembling 
syringes, sponging medication vials, measuring out 
doses, and rinsing syringes and needles. Inventory 
control and flow of supplies throughout the hospi- 
tal, including the ever-rushed pharmacy, is sifpli- 
fied because medication is ordered, dispensed, and 
accounted for in multiples of single doses. 


How much it saves 


_ Precisely how much labor costs TUBEX will save 
in a particular hospital is not easy to predict, but is 
easy to see once it is installed. In a cost analysis! 
performed at a major hospital in 1958, when wages 
were not even as high as they are now, labor costs 
_of the TUBEX system were half those of the con- 
ventional system. Considered in the study were 
nursing, sterilization, pharmacy, purchasing, and 
accounting costs. The author predicts, in addition, 
that rising wages will further increase the econo- 
mies made possible by TUBEX. ~ 
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Morale is boosted too 


- Something that cannot be measured directly in dol- 


lars and cents, yet which contributes to efficiency 
and, hence, to lower costs, is the morale-boosting 
capability of the TUBEX system. In a host of ways, 
TUBEX eliminates many of the bothersome situa- 
tions, major and minor, created by the conven- 
tional injection system. Cross-infection, for example, 
cannot be caused by TUBEX single-use injectables. 
Nurses can’t develop sensitivity due to spilled 
drugs. Always-sharp TUBEX needles make injec- 
tions more pleasant for both nurse and patient. 
And injectables are ready almost immediately for 
emergency use. 


Most complete selection available 


More than 75 per cent of commonly administered 
hospital injectables are available in TUBEX form— 
precision, all-metal syringes and glass cartridge- 
needle units. Uncommon medications not yet avail- 
able in TUBEX form can be administered by means 
of empty, sterile units. Thus, every need for inject- 
ables can be met readily and conveniently. 


If you want to learn more 


To learn more about TUBEX, and how it can 
benefit your hospital, please see your Wyeth Terri- 
tory Manager or write to Wyeth Laboratories, 
P.O. Box 8299, Philadelphia 1, Pa. 


Philadelphia 1, Pa. 


1. Nelson, K.R., Jr., M.S.: Revised Hospital Med- 
ical Injection Costs Study (1958), Hospital Manage- 
ment, (July) 1959. 
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BEGoodrich 


Extra-soft rubber glove 


reduces hand and f 


NEWLY-DEVELOPED rubber used in 
B.F.Goodrich “‘Surgiderm” gloves 
makes possible for the first time a 
glove that combines comfort, sensi- 
tivity and strength. 

Surgeons and operating room nurses 
who have tried Surgiderm’” gloves 
like them because they are so much 
more comfortable than other surgical 
gloves. The “‘Surgiderm’’ glove is 30% 


12 


to 50% softer than any regular rubber 
surgeons’ glove. Because it’s more pli- 
able, less force is needed to flex the 
fingers and that’s what reduces hand 
fatigue. 

In addition, the B.F.Goodrich 
““Surgiderm”’ glove is long-lasting. It 
is strong to start with and stays strong 
even after many sterilizations. 

B.F.GoodrichSurgiderm” gloves 


~~, 


cost no more than many standard gloves 
now on the market. They are made in 
sizes from 6 to 10, have rolled wrists 
which fit snugly over the gown, are 
brown in mn Sold by hospital 
supply houses and surgical dealers 
everywhere. Hospital and Surgical 
Supplies Department, B.F. Goodrich 
Industrial Products Company, Akron 18, 
Ohio. 


BE ty 00 d rich hospital and surgical supplies 
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Mrs. Valeria S. Boyer, assistant ad- 
ministrator of Allentown (Pa.) 
Hospital, describes the hospital’s 
paid teen-age 
nursing aide 
program on p. 
34. Mrs. Boyer 
served as ad- 
ministrative as- 
sistant at the 
hospital for two 
years before ap- 
pointment to 
her present po- 
sition in 1956. 

Mrs. Boyer 
came to Allentown from Nassau 
Hospital, Mineola, N.Y., where she 
served as administrative assistant 
for three years and director of 
purchasing and personnel for six 
years. 

Mrs. Boyer’s organizational af- 
filiations include memberships in 
the American College of Hospital 
Administrators, the Hospital As- 
sociation of Pennsylvania and the 
National League for Nursing. She 
is currently a member of the board 
and executive committee, Penn- 
sylvania League for Nursing. 


Robert D. Southwick, administrator 
of Children’s Hospital, Cincinnati, 
Ohio, is holding the young son, 
born to a patient who had pre- 
viously had open heart surgery. 
On the front cover and on pages 
38-41 are pictures describing the 
happy return to Children’s Hospi- 
tal of 50 children who have had 
this same surgery at the ———— 


MRS. BOYER 


In the late twenties while at- 
tending the University of Michi- 
gan and working nights at Uni- 
versity Hospital, Ann Arbor, Mr. 
Southwick was inspired to enter 
hospital administration. He has 
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intraducing the audtons 


held hospital administrative posts 
in Cleveland, Ohio; Washington, 
D.C.; Concord, N.H.; and Lower 
Bucks County, Pa. He also served 
as a member of the hospital con- 
sulting staff of Anthony J. J. 
Rourke, M.D., before coming to 
Cincinnati as administrator of 
Children’s Hospital. | 

Mr. Southwick is currently pres- 
ident of the Greater Cincinnati 
Hospital Council. He formerly 
served as a member of the Ameri- 
can Hospital Association Council 
on Association Services. 


John S$. Kowal reports use of pre- 
printed requisitions for ordering 
supplies from the storeroom at 
Mount Auburn Hospital, Cam- 
bridge, Mass., has saved the hos- 
pital time, money and personnel 
(p. 74). 

Mr. Kowal has served as as- 
sistant director of the hospital for 
the past five years. He served 
his administrative residency at 
Pittsfield (Mass.) General Hospital 


the U.S. Army 


prior to receiving his master’s de- 
gree in hospital administration at 
Columbia University in 1954. 

He also 
served Monson 
(Mass.) State 
Hospital as a 
charge attend- 
ant for five 
years prior to 
World War II. 
After serving 
three years with 


MR. KOWAL 


Medical Corps 
in Africa and 
Italy, he returned to Monson State 
Hospital in 1945 and spent seven 
more years as charge attendant. 
A member of the American Col- 
lege of Hospital Administrators, 
Mr. Kowal is currently active in 
community activities relating to 
health. He is chairman of the re- 
habilitation committee and the 
committee to promote placement 
of the handicapped, Cambridge 
(Mass.) Community Services. 


HOSPITAL FLOOR MOPPING IS VERSATILE 


Want it! 


Versatile, efficient, adapts to 
many mopping needs. One 
bucket for small-area jobs; two 
for larger areas. Two steel wire 
hooks couple 16-, 32-, 44-qt. 

sizes in any combination, slip 
into grommets located behind 
steel core in protective bum —_ x 
can’t pull out. Hooks stan 

on all bumper equipped buck- 
ets. Buckets mounted on alumi- 
num chassis with ball-bearing 
casters. Mop serves as handle. 

Buckets nest neatly for storage. 


with new Dual-Duty 


“Convertible” 
by GEERPRES 


Double Unit When You Need It! 


WRINGER, INC. 


P.O. BOX 658, MUSKEGON, MICH. 
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“Since installing a new TROY 375 lb. WX we've been 
able to process in 40 hours the same volume of 
laundry that took 60 hours with our former equip- 
ment. This machine has been installed directly under 
the operating room and this has proven to be com- 
pletely satisfactory, as no harmful vibration has 
resulted.” 


: “Laundry Processing Time Cut 33%%” 
SAYS SIG. PAULSON, FAIRVIEW HOSPITAL, MINNEAPOLIS, MINN. 


Check into these outstanding features of the new 
TROY WX WASHER-EXTRACTOR .. . features that have 


won the unqualified approval of the men who use 
them. 


BIFURCATOR®—Exclusive! Fast, efficient cooling, 
conditioning and shakeout of linens; provides easier 
unloading. Linens ready for ironing upon removal 
from TROY WX WASHER-EXTRACTOR. 


SPRAY RINSE FEATURES — Trunnion-type spray rinse 
provides faster, more efficient rinsing; shorter wash- 
ing cycles; better quality. Less tensile strength loss. 


FAST CYCLE FEATURES —Chart-type controls auto- 


® 


WASHER- 
EXTRACTOR 
100 Lbs. © 200 Lbs. © 375 Lbs. 


matically put the TRoy wx through all wash and 
extract cycles in less time than required for washing 
only on previous equipment. Flexibility of control 
provides repeat of cycles for extreme conditions, 
more reversals per minute — all controls conveniently 


located. 


TROY BONUS QUALITY FEATURES — Complete safety 
features, 54” front shell plate, intermediate and high 


extraction speeds, stainless steel cylinder and shell 


sheets, heavy, durable shell door latch, perforated 
stainless steel partitions, stainless steel shell door, 
stainless steel lined front and rear shell plates, all 
V-belt drive — no chains or gears. | 


Write Dept. H-959 for detailed bulletin 


LAUNDRY MACHINERY 


Division of American Machine and Metals, Inc. 
EAST MOLINE, ILLINOIS | 
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STERILE DISPOSABLE 
@ GLASS SYRINGE 
= B-D HYPAK Sterile Disposable 
m Syringes are the only such prod- = 
ucts made of glass. Because = _ 
glass represents atrue extension | = 
of the manufacturer’s package, 
parenteral medications retain = 
their purity, potency andefficacy | 
NOW IN AWIDER : 
RANGE OF SIZES AND | 


STYLES AND... SAFE ait 
AS ONLY GLASS 


cc., 5 cc. and 10 cc. sizes—with 
F without needies—graduated in 


manufactured, sterilized and controlled by 
BECTON, DICKINSON AND COMPANY + RUTHERFORD, NEW JERSEY 
in Canada: BECTON, DICKINSON & CO., CANADA, LTD., TORONTO 10, ONTARIO , 


B-D. HYPAK AND DISCARINT ARE TRADEMARKS OF BECTON, DICKINSON AND COMPANY 74959 
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Minnesota ano company 


HOLDS TIGHT even in high steam temperatures. . . leaves no stains or gummy residue. 
“Scotcn’”’ Hospital Autoclave Ta 


and won’t pop loose. You can write on it with ink or pencil! 


No. 222 seals linen or 


ONLY THE AUTOCLAVE’s sustained high steam temperatures will bring out these 
distinctive diagonal markings on “Scotcn’”’ Hospital Autoclave Tape No. 222. No 


danger that sunlight or radiator heat will affect this superior tape! 


Sc 


et 


BRAND 


REG. VU. PAT, OFF 


OTCH Hos 


The istered 
Minn. Export Sales Office: 99 Park 


tra 
Ave 


demark of Minnesota Mining and Manufacturing 
Box 757, 


.. New York 16, N. Y. In Canada: P. O. 


pital Tapes 


Com 
Loudon, Ontario. 


packs quickly, easily 
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> REPORT FROM WASHINGTON—Presi- 
dent Eisenhower early this month 


vetoed the second version of the 


housing bill, approved by the 
House on August 27. Within a 
few days Congress agreed on a 
third compromise measure which 
eliminated some of the provisions 
objected to by the President, but 
retained some other points which 
provoked the veto. 

Hospital related programs re- 
mained intact in the third bill. 

As in the second compromise 
measure, $25 million were allowed 
for the nurse and intern dormitory 
program. 

Proprietary nursing homes re- 
mained eligible for federal mort- 
gage insurance loans. 

Despite the President’s objection 
to the loans for housing for the 
elderly, Congress retained this 
appropriation in the third bill, at 
$50 million. 


The main reason for the Presi- . 


dent’s veto of the second Omnibus 
Housing Bill was that it was too 
costly, it was reported. The third 
compromise version lowered the 
total figure to approximately one 
billion dollars, by eliminating $50 
million in direct loans for college 
classrooms. This was a much 
smaller reduction than the former 
one, in the second bill. However, 
the Senate Banking Committee 
concerned with the measure re- 
ported it had received “positive 
assurances” from the White House 
that the President would approve 
the new compromise bill. See 
earlier story, p. 88. | 

@ Chances for passage of legis- 
lation providing for federal em- 
ployees health insurance rested 
with House and Senate in their ef- 
forts to agree on a program before 
adjournment. The bill, as reported 
out by the House Post Office and 
Civil Service Committee, differed 
from the Senate measure, voted 
earlier. Details p. 88. 

@In a special statement last 
month, made at the time of signing 
into law the HEW $3.4 billion ap- 
propriation, President Eisen- 
hower indicated his administration 
may withhold some funds voted 
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for health projects. He also estab- 
lished three criteria for National 
Institutes of Health in planning re- 
search spending. Details p. 89. 

@ The President asked Congress 
last month by letter to approve the 
full $12 million requested for a 
civil defense program which in- 
cludes some funds for the opera- 
tions of the Department of Health, 
Education, and Welfare. The $4.3 
million requested for HEW, would 
have helped to finance an AHA- 
favored research project on hos- 
pital management in grave nation- 
al emergencies. Congress had cut 
this appropriation for HEW to $3 
million. 


PSTRIKE AGAINST HOSPITALS BEGINS IN 
CHICAGO—The nonprofessional em- 
ployees at Mount Sinai Hospital 
and Chicago Home for Incurables 
walked off their jobs August 27. 
The strike was scheduled for that 
date in a vote taken about a week 
earlier. 

Neither hospital experienced any 
serious difficulties during the early 
part of the walkout. Both began to 
hire new workers for the strike- 


emptied positions, meantime using 


volunteers to sustain services dur- 
ing the most severe help shortage. 

Occasional difficulties in food 
deliveries occurred in the first days. 
However, within a week the strik- 
ing union, Local 1657, AFL-CIO 
American Federation of State, 
County, and Municipal Employees, 
made good its promise not to in- 
terfere with essential deliveries 
and instructed pickets accordingly. 
Details p. 91. 


* HOSPITALS ASKED TO REPORT RADI- 
ATION souRCcEsS—The registration of 
radiation-producing machines, such 


x-ray and electron-microscopes, 


will be the first step in the New 
Jersey program to protect the 
public against injurious radiation. 
The State Department of Health 
will begin registration in late 
October. 

Cards will be sent to members 
of groups known to use radiation- 


= MEWS 


producing machines, such as hos- 
pitals, physicians, dentists, veteri- 
narians, and industrialists, the de- | 
partment announced. Those who 
return the card indicating they 
have such machines will be asked 
to complete the registration docu- 
ment. 


) DETAILS RELEASED ON PROFESSIONAL 
NURSE TRAINEESHIPS—Details on full- 
time traineeships available under 
the Professional Nurse Traineeship 
Program for administrators, super- 
visors and teachers are given in an 
Interim Fact Sheet released by Di- 
vision of Nursing Resources, U.S. 
Public Health Service. Congress 
reeently extended this program for 
five years beyond its original ter- 
mination date of June 30, 1959. 
The fact sheet lists eligibility re- 
quirements, and includes a com- 
plete list of schools of nursing and 
public health participating in the 
program. The schools are coded by 
the type of program they offer. 

Copies of the fact sheet are 
available from: Division of Nurs- 
ing Resources, Public Health Serv- 
ice, U.S. Department of Health, 
Education, and Welfare, Washing- 
ton 25, D.C. 


+ HOSPITAL LIABILITY TO LAWSUITS UN- 
CHANGED IN OHIO—The governor of 
Ohio last month vetoed legislation 
which would have restored partial 
immunity to hospitals. The gov- 
ernor gave as one of the reasons 
for his action the availability to 
hospitals of insurance covering 
them in cases of negligence on the 
part of their employees. Attempts 
to override the veto fared well in 
the Ohio senate, but fell through in 
the house of representatives. 


DINTERNATIONAL HOSPITAL CONGRESS 
HELD IN SCOTLAND—FEfficiency meth- 
ods and the need of efficiency stud- 
ies provided subjects for most of 
the group discussions at the Inter- 
national Hospital Federation’s 11th 
congress, in Edinburgh, Scotland. 
Dr. Russell A. Nelson, president of 
the American Hospital Association, 
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spoke before the congress on ef- 
ficiency in public relations. 

The congress adopted nine con- 
clusions, as guides for hospital 
planning and operations. It based 
these conclusions on the results of 
the group discussions held during 
the congress. 

The IHF during its meeting ac- 
cepted the offer of the American 
Hospital Association to serve as 
the federation’s Western regional 
office. Dr. Edwin L. Crosby, AHA 
executive vice president and di- 
rector, was elected first vice presi- 


dent of the international hospital 
group. Details p. 93. 


» MICHIGAN BLUE CROSS-BLUE SHIELD 
WIDEN COVERAGE—Parents, children 
over 19 and other family members 
—regardless of age—for whom 
group subscribers provide more 
than half the support, can now be 
covered by persons participating in 
the new M-75 program of Michi- 
gan Blue Cross-Blue Shield. Also 
eligible are other persons reported 
in the income tax return as receiv- 
ing more than half their support 


With Ketchum, Inc. Professional Fund-Raising Direction .. . 


LATROBE HOSPITAL EXCEEDS 
BUILDING-FUND GOAL 


GOAL: $1,257,000 


PLEDGED: $1,339,125 


IG, 


Drawing of new wing for Latrobe Hospital, ‘Latrobe, Pa. $1,257,000 building- 
fund campaign, directed by Ketchum, Inc., exceeded goal. Hospital administrator 
is Herbert M. Krauss. Architects: James H. Ritchie & Associates, Boston, Mass. 


The people of Latrobe, Pennsylvania and surrounding communities 
have pledged $1,339,125 against their hospital’s building-fund goal 


of $1,257,000... 


a remarkable achievement in a service area of only 


25,000 population. Ketchum, Inc. directed the campaign. 


We will be happy to discuss your hospital’s fund-raising plans with 
you without obligation. Write or telephone for full information. 


ym KETCHUM, INC. 
Direction of Fund- Raising Campaigns 
CHAMBER OF COMMERCE BUILDING 


PITTSBURGH 1g, PENNSYLVANIA 
CHARLOTTE, N.C., NEW YORK N.Y. 


Member, American Association of Fund-Raising Counsel 


from the subscriber and living 
with him. 

Coverage for the “sponsored” de- 
pendents will be the same as 
regular group coverage, except 
that it will provide for only 30 days 
of care instead of 120, and will 
not include maternity benefits; the 
30-day coverage will be renewable 
after the dependent is out of the 


hospital three months or more. 


Under another of the two 
“special coverage riders,” the Blue 
Cross-Blue Shield will offer cover- 
age to unmarried children between 
19 and 25 not living with the sub- 
scriber, but for whom the sub- 
scriber contributes more than half 
the support. The coverage will be 
available at regular single group 
rate for the same benefits as those 
of the subscriber. 

In July, the Michigan plans had 
added a nongroup program and a 
“Senior” contract for persons over 
65. 


AHA ISSUES REPORT ON HOSPITAL'S 
AUXILIARY POWER FACILITIES—The 
widespread power failure last 
month in New York led the Ameri- 
can Hospital Association to issue 
preliminary figures on a survey of 
hospitals’ emergency power facili- 
ties.. 

The preliminary report, released 
during the Association’s 6lst an- 
nual meeting, showed that nearly 
70 per cent of America’s hospitals 
have some standby facilities. It 
also indicated that 0.6 per cent of 
reporting hospitals generate their 
own power, 65.6 per cent have 
their own standby generators, 1.4 
per cent have battery systems, and © 


‘1.9 per cent have other, unspecified 


combinations of power systems. 

Fuels used in the auxiliary gen- 
erating systems included diesel 
(24.4 per cent), piped and bottled 
gas (18.3 per cent), gasoline (43.3 
per cent), gasoline-gas combina- 
tions (3.8 per cent), and steam run 
by coal or oil (4.6 per cent). The 
type of fuel most readily available 
in a geopraphic area generally de- 
termined the choice. 

AHA began its survey June 26, 
when it sent 6876 questionnaires 
to hospitals throughout the coun- 
try. More than 5000 replies were 
received by late August, and 4000 
have been processed. For details 
on the New York power failure, 
see p. 91. 
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The timeless warmth and beauty of Teak 
in a timely new private room grouping by Raymond Loewy 


® For 20 centuries and more, Teak has been recognized as one of the 
most durable and valuable of all woods. In addition to its great dura- 
bility, Teak’s beauty of grain and the lustrous finish which it takes, 
have made it a great favorite of designers and craftsmen. .. . It was 
logical, therefore, for Raymond Loewy to select teakwood as the 
inspiration for this new Hill-Rom private room grouping. By combining 
Teakwood Grain Farlite, a high pressure laminated plastic, with Satin 
Stainless and Loewy Charcoal, Mr. Loewy and Hill-Rom craftsmen 
have produced an overall result that is as beautiful and cheerful as 
it is practical. 

Every item in this grouping has been scaled down to appropriate size 
for today’s small hospital rooms. The draperies, wall finishes and clean, 
mottled flooring compliment and accentuate the beauty of the furniture. 


HILL-ROM COMPANY, INC. © BATESVILLE, INDIANA 


Overbed Table: No. 8526 Chest Desk; No. will be sent on request. 


Shown in the above room scene are: No. 85- 8507 Straight Chair; No. 8508 Arm Chair, 
65 All-Electric (Push-button control) Hilow and No. 306 Lamp. Catalog picturing and 
Bed; No. 8503 Bedside Cabinet; No. 85-614 | describing each item in this new grouping 
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“PERFECTED” CUBICLE SCREENING 


. for wards, semi-private rooms, dressing rooms 


private room convenience and 
appearance in semi-private rooms 


Typical floor plan of suggested screening 
arrangement for semi-private room. Each 
bed can be entirely closed, thus giving 
both patients complete privacy—an ad- 
vantage not obtainable with a single track 
installation. 


Hill-Rom Screening gives privacy and convenience to semi-private rooms and 
wards. It does this without detracting from the appearance, as shown in the 
above picture. This bright, cheerful ward is completely equipped with Hill-Rom 
Screening, but when the curtains are not drawn the screening equipment is 
hardly noticed. No unsightly posts or pipes—no floor obstructions—maxim um 


working area for doctor and nurse. 
The same efficient “‘I’”’ beam track system is available in a choice of installation 


methods. Suspended or surface mounted screening for existing or new areas. A 
proven Recessed-in-Ceiling cubicle when desirable for new construction. All types 
assure smooth, quiet, trouble-free performance and are immediately available in 
standard units which permit proper screening of any size or shape rooms. 
Hill-Rom permanently flameproof Safety Curtains provide the utmost pro- 
tection against fire, and are the ideal replacement for existing screening jobs. 
Even under intense fire the material in these curtains will not support a flame. 
It will only char. Even repeated launderings, with any type of soap or detergent, 
will not affect this flame-proof quality. Available in cream, peach, and green shades. 


Specifications and complete information on 
screening promptly sent on request. 


HILL-ROM COMPANY, INC. BATESVILLE, INDIANA 
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This is Real Economy... 


Exclusive Rollpruf design and formula give you lower ~- Free Glove Handling Analysis 


cost per use than any other surgical glove. A Glove 
Handling Andlysis by Pioneer Hospital Glove Experts 
can help you get maximum economy from your gloves. 
It is available at your request to insure the most ef- 
ficient operation of your present equipment. 


The PIONEER Rubber Company « 349 Tiffin Road, Willard, Ohio 
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Requested by 
Title 


Hospital 


City State 


FOR O.R. 


OR ANYWHERE AT ALL 


4. ® 
the Paumanomelor 


-.- for every service 
in the busy hospital 


Because the Baumanometer alone 
carries a perpetual guarantee for per- 
fect accuracy . . . because it offers 
you the widest selection of models 
(each designed for your specialized 
needs) . . . because it is durably con- 
structed for a lifetime of constant use 
. .. the Baumanometer is the sensible, 
logical choice for economical stand- 
ardization throughout the hospital. 


Your nearby Baumanometer dealer 
will be glad to show you the many 
fine points of craftsmanship that have 
established the Baumanometer as the 
world standard for bloodpressure. 


ee. @veryone respects 
the pursuit of accuracy 


W. A. BAUM CO. INC. 
Copiague, Long Island, New York 


1821 
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opinions and ideas 


Self-care activities card helps patient, staff 


Self-care activities cards posted 
on patients’ beds have been well 
received by patients and personnel 
at the Veterans Administration 
Hospital in Vancouver, Wash., re- 
ports Dorothy E. Richards, O.T.R., 
occupational therapist at the hos- 
pital. 


The cards are used to evaluate a - 


patient’s actual performance of 
self-care activities in relation to 
his physical capabilities, and were 


developed by the occupational 


therapy department in collabo- 
ration with nursing service per- 
sonnel. 7 

Each card lists nine activities 
that the patient may perform for 
himself. These activities entered as 
column headings on the card are: 
food tray, daily hygiene, shower- 
bathtub, toilet, dressing, bed, 
wheel chair, walk, and bed-mak- 
ing. When a patient can perform a 
specific activity, the block is cov- 
ered with a colored sticker. If he 
requires supervision or encourage- 
ment, the corner of the colored 
sticker is cut. Different colored 
stickers are used for each activity 
area. 

Nursing personnel have found 
the cards very helpful in working 
with patients toward self-care, re- 
ports Mary Ann Mikulic, R.N., 
supervisor of intermediate nursing 


service at the hospital. It is 
also a helpful device in keeping 
nurses on different shifts and ancil- 
lary workers informed of a pa- 
tient’s progress and capabilities. 
Patients are encouraged to earn 
a colorful record and are proud 
to display their progress to family 
and friends. 


Kit, manual facilitate 
instruction to diabetics 


To help improve and coordinate 
instruction to diabetic patients, the 
nursing staff of Evangelical Dea- - 
coness Hospital, Milwaukee, de- 
signed a diabetic teaching kit and 
set up a procedure guide for teach- 
ing the diabetic about his disease 
and the principles of insulin prep- 
aration and administration. 

Kept in a metal filing cabinet, 
the materials (and cabinet) were 
assembled at the cost of $14. The 
contents of the kit include an en- 
amel pan and strainer to fit it, 1 
pt. unscented 70 per cent alcohol, 
glass butter dish that will hold a 


- quarter pound of butter, jar to 


hold insulin syringes, and three in- 
sulin syringes (1 with 40-unit 
marking, one with 80-unit mark- 
ing, and one with 40 and 80-unit 
markings). 

Also included are two, 25-gauge 


(acid) (red) (peach) 


(grey) | (pink) (bive) 
THE ABOVE chart records a patient's actual performance of self-care activities in relation — 
to his physical capabilities. These visible records of the patient's progress were developed 
and are used at the Veterans Administration Hospital, Vancouver, Wash. 
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SELF-CARE ACTIVITIES RECORD oes 
Shower Bed Wheel Watk Bed- 
Food 
Assist Get in Adjust Get in Get in Help 
or Tub Seot 
Behind 
Dining Room Get Out 
e«- e — 


NURSE observes a student nurse as she 
demonstrates insulin administration on a rub- 
ber ball. In the diabetic teaching program 
at Evangelical Deaconess Hospital, Milwavu- 
kee, patients use the rubber ball for prac- 
ticing their insulin administration technique. 


hypodermic needles, one-half. to 
three-fourths inch long; soft rub- 
ber ball two inches in diameter; 
small box of cotton, 10 outdated 
or empty vials of insulin, and one 
vial of sterile normal saline. The 
kit is also equipped with urine- 
testing equipment, sugar substi- 
tutes (liquid and tablets), and in- 
formation booklets about diabetes. 

A cost card containing the ap- 

proximate cost of diabetic supplies 
and equipment for the locale 
makes it possible for the nurse to 
inform the patient of the cost of 
supplies before he leaves the hos- 
pital. She also has available the 
dietary exchange lists which 
she gives the patient for his pe- 
rusal prior to the dietitian’s visit. 
_ Visible file cards are placed in 
the kit for the convenience of the 
nurse in recording the patient’s 
progress. 

Not only does the kit save the 
nurse time in assemblying the 
teaching materials, but it also 
broadens her knowledge and un- 
derstanding of the varied and sim- 
ilar problems of diabetic patients, 
reports Darlene W. Bracegirdle, 
R.N., former instructor in medi- 
cal-surgical nursing at the hospi- 
tal’s school of nursing. “We have 
been able to visualize through this 
diabetic teaching program the pa- 
tient as an individual, as a mem- 
ber of a family and community.” 

In further evaluating the kit in 
her article in the August 1959 is- 
sue of Nursing World, Mrs. Brace- 
girdle reported that the kit has led 
to the development of other porta- 
ble teaching kits which can be 
used in teaching patients who have 
had a colostomy or a mastectomy.® 
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Marlite paneled emergency entrance, corridors, offices, laundry and other service areas in 
Union Hospital, Dover-New Philadelphia, Ohio, keep maintenance costs low. 


SOILPROOF MARLITE PANELING 
can save you 75c of every maintenance dollar 


An actual hospital case history shows that maintenance was reduced 
75% after Marlite paneling was installed. Reason for the saving? 
Marlite’s baked melamine plastic finish resists heat, moisture, grime 
and stains. Marlite stays like new for years with an occasional damp 
cloth wiping. 

Moreover, this versatile paneling—in a wide selection of sizes, colors, 
and patterns—can be installed by your own maintenance men without 
interrupting normal hospital activities. No muss or fuss. No lingering 
paint odors, messy plaster dust. Before you complete your building or 
remodeling plans, investigate economical Marlite paneling. For details, 
see your architect, contractor or building materials dealer—or write 
Marlite Division of Masonite Corporation, Dept. 912, Dover, Ohio. 


Marlite 


plastic-finished paneling 


ANOTHER QUALITY PRODUCT OF MASONITE® RESEARCH 


5904 
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Numbering hospital rooms 

Our institution comprises four mul- 
ti-story buildings for patient housing. 
It has become apparent to us that 
present designation of wards and 
rooms is either inadequate or lacking 
entirely. We are faced with the prob- 
lem of designating each room of these 
hospital buildings in a uniform and 
consistent manner. 

Any suggestion that you may have 
for guidance in this problem will be 
appreciated. 


The general custom in hospitals 
is to designate the building by its 
location either north, south, north- 
east, etc., and then number the 
rooms by a digit which designates 
the floor on which the room is lo- 
cated. Generally, the numbers start 
at one end of the wing and proceed 
to the other end with even num- 
bers being on one side of the cor- 
ridor and odd numbers on the other. 
Beds in rooms which are multi- 
bedded can be given a letter after 
the number to designate each of 
the beds. With such a numbering 
system, notices can be placed on 
the walls opposite the elevators so 
visitors to the hospital can readily 
find their destination. 


You may wish to write to admin- 


istrators of other large city hospi- 
tals which undoubtedly face the 
same problem. They perhaps have 
found a successful solution. 

The Sept. 1, 1958 issue of this 
Journal carried quite a lengthy 
article, “How To Number Hospital 
Rooms,” by Richard Wittrup. This 
article reviews and illustrates basic 
principles and techniques of room 
numbering systems suitable for 
various building patterns. 

—HIRAM SIBLEY 


Standing orders procedure 


Could you give us any guidelines in 
setting up a precedent book containing 
administrative standing orders? 


I believe the following sugges- 
tions would be helpful: 

1. Keep orders in a loose-leaf 
notebook, dividing the administra- 
tive orders within the hospital, 
such as business, nursing, phar- 
macy, etc., by tab-indexing these 
orders for easy accessibility. 
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2. Number all administrative 
orders. For instance, if an adminis- 
trative order concerned the busi- 
ness office, it would be dated and 
numbered BUS4. 

3. Determine when these admin- 
istrative orders should be compiled 
in a procedure book. By this I 
mean that you should not have five 
or six years of administrative 
orders but rather after one or two 
years, they should be drawn into 
the regular procedure manual of 
the hospital—Jack W. OWEN 


Routine chest x-rays 


We are currently evaluating a pro- 
gram of routine chest x-rays on all 
hospital admissions. We would appre- 
ciate any information you might have 
as to the current 1 endations of 
the American Hospital Association re- 


garding this program. 


On Nov. 21, 1957, the U. S. Pub- 
lic Health Service issued a state- 


| ment regarding the routine chest 


x-ray policy. This statement has 
been interpreted in several ways. 

In essence, the principle in- 
volved is one in which the routine 
examination of chests by means of 
x-ray should be continued in all 
individuals with a history of con- 
tact, or in all areas in which tuber- 
culosis has been found in a greater 
prevalence than the national aver- 
age. 

It is still the prerogative of the 
individual hospital as to whether 
this procedure should be carried 
out or not. Information from radi- 
ologists and other experts in the 
field emphasize that such examina- 
tions carried out under strict and 
careful precautions cause little or 
no accumulation of exposure. 

The American Hospital Associa- 
tion’s Committee to Revise the 
Manual on Management of Tuber- 
culosis in Hospitals advised “that 
the continuation of chest x-ray 
screening programs in general hos- 
pitals should be recommended. 
Some modification as to the indi- 
viduals who should be x-rayed 
seems indicated. The committee 
recommended that x-ray screen- 
ing be carried out for all admis- 
sions of adult patients except par- 


turient women. Tuberculin testing 
of pregnant women is recom- 
mended, with 14 x 17 x-rays taken 
of positive reactors only, With re- 
gard to the tuberculosis control 
program for employees, some mod- 
ifications are recommended. These 
changes are: 

Group 1 (Exposed to tubercu- 
losis)—-Nonreactors should be tu- 
berculin tested every three months 
and chest x-rays taken every 12 
months. 

Group 2 (No known exposure 
to tuberculosis)—-Tuberculin test 
every six months. No routine chest 
x-rays. For group 1 employees who 
convert from negative to positive, 
x-ray immediately and every six 
months thereafter for 24 months. 

R. ANDERSON, M.D. 


How money is spent 


We are in the process of preparing 
a booklet for our patients. Some years 


ago there was a form printed showing 


how much money was spent by people 
for alcohol, cigarettes, etc., as com- 
pared to expenditures for medical care 
and hospitalization. We are wondering 
if you have current statistics showing 
these figures. 


There are two recent articles 
which will give you the statistics 
you requested: 

What people are spending their 
money for now. U. S. News and 
World Report, May 18, 1959, pages 
58-59. 

What Americans spend. Medical 
Economics, June 8, 1959, pages 88- 
89. 

It is startling to see that only 
$4.3 billion is spent on hospital 
services, a good deal less than half 
of the $9.3 billion spent on alco- 
holic beverages. 

A good review of 10-year ex- 
penditures can be found in the 
article by Leonard W. Martin in 
the Feb. 7, 1959, issue of the Jour- 
nal of the American Medical As- 
sociation. It is titled “Personal Con- 
sumption Expenditures, 1947-1957 
—New Series Versus Old Series,” 
and appears on pages 608-615. 

—HELEN T. YAST 


The answers to these questions should not be con 
strued as being legal advice. Hospitals aan hoon 
problems are advised to consult their own attorneys. 
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NEW PATIENTS 


NEW PATIENTS DOCTORS’ ORDERS 


PATIENTS | 


increase 
chart-handling efficiency 
50 to 100% with the 


Forgel-Free system. Mokes charts 


DOCTORS’ AREA | available from both sides — speeds 
SEPARATES ORS” CHART FROM doctor-to-nurse communication — 


with separate section for . . . 


VISIBLE POCKET 
FOR ADMISSION 


Charts hove name cer: 
holder at both end: 
Transparent - plasti 
pocket finside) holc 
copy of admission stiz 


1 ‘fection of chart serves as aviomatic 
| reminder of action required! 
Ne or mistaid orders. 


sl ampaine 


00 $. LOUIS, MO. 


“SHAMPAINE 


BOTH ENDS 


Built: in or placed on free-stonding table. 
persons (2 per side) work without interference. 
Window for penhoiders and passing charts from 
side to side. Mo need to rotate or change 


posirons. 
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ELIMSTAPH 

Kills bacteria 

As it Cleans your Floors 


Prevent infection before it strikes patients 
or personnel. Elimstaph #2 kills most known 
pathogens, spores and fungi. Residual, it retains 
potency as long as it remains on the floor. 
Penetrates the organism's outer wall, disinte- 
grates the entire cell from within. 


Elimstaph +2 has a phenol coefficient of 33 
against Salmonella Typhosa and Micrococcus 
pyogenes var. aureus (Golden Staph). Certified 
by York Research Corp., report no. 1033X. 


Colorless, odorless Elimstaph #2 is the least 
toxic of germicides. Does a superb cleaning job, 
disinfects and deodorizes all in one application. 


- Economical, you use only one oz. per gallon 


of water. 

Besides floors, it is ideal for walls, furniture, 
toilets, showers, garbage cans, limitless uses. 
You'll want to join the many leading hospitals 
which specify Elimstaph #2 as their primary 
Cleaner. Send for Free Sample and descriptive 


literature today. 
YORK 


Walter G. LEGGE Co., Inc. 


Dept. H-9, 101 Park Ave., N. Y. 17, N. Y. 


Branch offices in principal cities. 
In Toronto — J. W. Turner Co. 


The only product of its kind 
that has earned the right 
to use this Seal: 


Send me o Free sample ond ful! 
- information on Elimstaph 42. 


Addrace 


City Zone____ State 
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KENNETH B. BABCOCK, M.D. 


Can or should medical students be 
allowed in hospitals to officially ap- 
prove T&A’s pre-anesthetically? 


No. The hospital is allowing an 
individual who is unlicensed to 
practice medicine and to give ap- 
proval where he does not have the 
right to do so. In case of an acci- 
dent the hospital would be par- 
ticularly unwise to allow such an 
individual to give official approval. 
This recommendation does not ap- 
ply to interns and residents. 

* * * 

In a 50-bed hospital with eight phy- 
sicians on the active medical staff, 
would it be permissible to have mem- 
bers of the consulting staff serve on 
the executive committee? 


No. Members of the consulting 
staff are not active enough in the 
day-by-day affairs and policies of 
the medical staff to function as 
members of this most important 
committee. Members of the execu- 
tive committee should be members 
of the active medical staff. 

* * * 

Our hospital surgical committee 
has been considering what constitutes 
a “proper” mask. What are the rules 
and techniques concerning masking? 
Are plastic or other impermeable ma- 
terials allowed? 


The commissioners of the Joint 
Commission have never specifical- 
ly expressed their opinions on 
these questions. They ask that ade- 
quate, thoughtful study be made 
of the problem and that rules and 
regulations be then drawn up by 
the appropriate authority. The fol- 
lowing material from Dr. Carl 
Walter’s book, Aseptic Treatment 
of Wounds, is included here as a 
help and as an example of rules 
and regulations for masking: 

1. The best masks are usually 
made of six layers of 42x42 gauze 
fashioned to hug the face so close- 
ly that the expired air is forced 
through the gauze rather than de- 
flected behind the gauze. If this 


@ Medical students’ approval 
of T&A’s 


@ Executive committee of the 
medical staff 


@ Rules and techniques of 
masking 


@ Accreditation re-survey 


cannot be obtained, four layers of 
50x56 gauze may be used. The 
nose should be covered. 

2. Masks should be changed as 
often as possible. Their effective- 
ness decreases rapidly after they 
have been worn any length of 
time. As a very minimum they 
must be changed between opera- 
tions. 

3. For maximum efficiency 


: forced expiration should be 


avoided. Talking, sighing, laugh- 
ing, sneezing and coughing all de- 
posit bacteria on the mask which 
subsequently contaminates the air 
expired during normal breathing. 

4. New masks should be laun- 
dered before use to increase their 
filtering efficiency. 

5. Because masks are relatively 
ineffectual, anyone with upper 
respiratory infections is grossly 
negligent when he enters an op- 
erating room. | 

6. The use of impermeable ma- 
terial for a mask is not approved 
because the expired air is simply 
deflected around the edges of the 
mask and the atmosphere dissemi- 
nation is the same as if no mask 
was worn. 

* * * 

Three years ago our hospital lost its 
accreditation. This year it has asked 
to be re-surveyed. How far back will 
the surveyor check old records? 


It would be within the survey- 
or’s jurisdiction to check back to 
the time of the last survey three 
years ago, if he desired. The sur- 
veyor, however, would be most 
interested in the records of the 
past year, presuming that it was 
about that time that the hospital 
felt it was getting ready for ac- 
creditation and was making its 
best effort to attain good records. 


This material has been prepared by the Joint 
Commission on Accreditation of Hospitals, Dr. 
Kenneth B. Babcock, director. Questions should 
be sent to the Commission, 200 E. Ohio St., 
Chicago 11, Ill., or to HOSPITALS, J.A.H.A., 
for referral to Dr. Babcock and his stoff. 
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You can free professional hands 


MT. SINAI special 


DRESSINGS 


One of the new mass-produced dressings 


APPENDIX or KITTNER SPONGE 


First, to cut against during division and ligation of the appendix 
and its mesentery. Second, for use with alcohol after carbolization 
of the appendical stump. Also used in blunt dissection. Compact 
cylinders of tightly wound gauze, 4%” diameter by %” long. Easily 
grasped in forceps. Uniform in size, shape and thickness, no 
wrinkles, no cut edges exposed. Ready for sterilization. 100 per 
envelope—2,000 per carton. 


IN ADDITION, the MARCO line has improved For 25 YEARS the MARCO line of Surgical 


the quality of all Surgical Dressings used in Dressings has won the approval of those bigger 
hospital practice — and — without extra charge. hospitals who have the will and the time and 
All sponges are softer and whiter, the folds are the facilities to make laboratory comparisons. 
always exact and the absorbency a little faster. MARCO Dressings are best by test! 


For Catalog and Price List Write Dept. H2 


“serving hospitals exclusively” 


marsales 


DIVISION OF HERMITAGE COTTON MILLS 62 WORTH STREET - NEW YORK 13, N. Y. 
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When time 
really counts.. 
hypo your 
shipments... 


AND COSTS YOU LESS! 


24 HOUR SERVICE...7 DAYS A WEEK... 
_ HOLIDAYS T00! Your packages go anywhere Greyhound 


as goes...and Greyhound goes over a million miles a 
_ day! That means faster, more direct service to more 
7 areas, including many places not reached by other 
public transportation. 

Packages get the same care as Greyhound pas- 
sengers...riding on dependable Greyhound buses 
on their regular runs. And you can specify C.O.D., 
Collect or Prepaid. 


Call your nearest Greyhound bus station or write to 
Greyhound, Dept. M9, 5600 Jarvis Ave., Chicago, Ill. 
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Now—elevator performance in any hospital can be precisely 
measured under ail traffic conditions for any predetermined 
time period. Through our development work in Elevonics*, 
new instrumentation has been created that “‘sees’’ every move 
an elevator makes... and automatically charts a continuous 
visual record of starts, stops and waiting time. 


This information is of incalculable value to evaluate the qual- 
ity of hospital elevator service. And it provides, for the first 
time, a truly uncontestable basis for sound corrective action. 


EMBLEM OF 
EXCELLENCE 

VERTICAL: 
TRANSPORTATION 


HAUGHTON 


ELEVATOR COMPANY 


FACTORY BRANCHES 


aughton’s advanced program in elevator systems re- 
search and engineering, with specific emphasis on the 
creative application of electronic devices and instrumen- 
tation for betterment of systems design and performance, 


This is but one of many ways that Haughton skills and ex- 
perience are shaping the new technology in vertical trans- 
portation . . . and creating superior new standards for design, 
modernization, maintenance of hospital elevators. 


Your elevator must be on call 24 hours a day to transport 
patients, personnel, supplies and equipment. Failure can 
be fatal. Be certain your elevators are doing the best possible 
job. Ask your Haughton representative to let you see them 
in action—through the eyes of Haughton Elevonics. 


DIVISION OF TOLEDO SCALE CORPORATION 


EXECUTIVE OFFICES AND PLANT «¢ TOLEDO 9, OHIO 


TO SERVE YOU COAST TO COAST 


Check Up On Elevator Performance... 
aie 
| | | | je | 
= | | 
Through The Eyes Of 
° * 
HAUGHTON 


ANNOUNCING 


PANHEPRIN 


> (Heparin Sodiu m, Abbott) 


| NOW IN A COMPLETE 


AND CONVENIENT LINE 


30 HOSPITALS, J.A.H.A. 
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ABBOTT HEPARIN SOLUTIONS 


PANHMEPRIN 2000 


909151 
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ABBOTT 


PANHEPRIN is the new name for Abbott’s line 
of heparin sodium solutions. Its choice of con- 
centrations is helpfully wide, and its array of 
containers gives added versatility. 

Each year medical demand for heparin has 
increased. Physicians now are widely employ- 
ing it for lipemic clearing, as well as for a 
variety of anti-coagulant uses. The new 
PANHEPRIN line is Abbott’s response to this 
demand. 

Below are described individual members of 
the PANHEPRIN family. Particularly worth 
notice is the new 40,000 unit vial. Your Abbott 
man will be glad to supply you literature, in- 
cluding clinical data on the 40,000 unit vial. 


40,000 units/ml. New high concentration provides 40,000 
USP units per ml., in 2 ml. vials—useful both in hyperlipemic 
and anticoagulant therapies. Other PANHEPRIN vials and 
ampoules available with 20,000, 10,000, 5000 and 1000 units 
per ml. 

Disposable syringe The ABBOJECT® Disposable Syr- 
inge is not only convenient for the medical staff, but also 
well suited to patient self-administration. It provides 20,000 
units of PANHEPRIN, giving about 12 hours’ effect from 
intramuscular injection. 

Blood containers For isolated perfusion procedures, 
PANHEPRIN in Saline, 1500 or 1800 units, is available in 
siliconed 500 ml. ABBO-VAC® bottles; and 2000 units, avail- 
able in your choice of ABBO-VAC or NON-VAC® bottles, 
or PLIAPAK® plastic bags. 
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PROFESSIONAL DIVISION 


SECOND OF A SERIES WITH SIGNIFICANT SUGGESTIONS FOR CONTROLLING CROSS INFECTION 


ow, everybody’s doing something about controlling 

staph, but is it enough? Enough to reduce endemic 

levels, to prevent epidemics, or, should one break 
out, curtail it promptly? Many practical, pertinent sugges- 
tions for overall hospital infection control are shown in the 
new motion picture produced by the U.S. Public Health 
Service, Communicable Disease Center. It’s called “Pre- 
vention and Control of Staphylococcal Disease”. We have 
a limited number of copies of this film which are available 
to you for showing at your hospital. Would you like to 
be among the first to see it? If so, please let me know. We 
will either mail it to you, or, if you prefer, arrange for 
our representative to assist you in setting up a meeting 
and in answering any questions you may have on specific 
problems. 


Often the question arises of just how effective routine 
disinfection of floors and furnishings is in reducing cross 
infection. A carefully controlled study on residual surface 
disinfection by Drs. Dunklin and Lester (Section of Pre- 
ventive Medicine, Department of Medicine, The University 
of Chicago) gives some specific answers. In a postopera- 
tive recovery room, routine use of our phenolic disinfect- 
ant, O-syl® on floors reduced bacterial contamination over 
90 per cent, in spite of continuous fresh contamination by 
patients or hospital personnel. Simultaneously, due to de- 
contamination of the floor area, the bacterial count of the 
environmental air was kept depressed as much as 50 per 
cent. (Dunklin, E. W. and Lester, Wm., Jr.: J. Inf. Dis. 
104:41, Jan., 1959. Klarmann, E. G.: Am. J. Pharm. 
131:36, Mar., 1959). Would you like the complete reports? 


Bacteriologic cultures made in the OR and nursery leave 
little doubt as to how great the staph dangers are in these 


areas, but no service can be considered completely free of 


staph. Investigations by Drs. Godfrey and Smith (Infec- 
tious Disease Division of the College of Medicine of the 
State University of lowa) reveal some startling facts. The 
per cent of patients with known staph infections on various 
services were: surgery, 17%; orthopedics, 17%; pediatrics, 
15%; poliomyelitis and rehabilitation, 15%; medicine, 14%; 
dermatology, 13%; otolaryngology, 13%; urology, 4%. In 
one year, 536 autopsied deaths confirmed 4% directly due 
to staph and 14% hastened by it. (J.A.M.A. 166:1197, 
March 8, 1958) | 


Sometimes it’s the seemingly small breaks in the chain of 
control which keep infection rampant in the hospital. One 
instance of this was brought out in a question at a con- 
ference on hospital infections held at Mercy Hospital in 
Pittsburgh early this year. Sister M. Eugene asked: “Our 
carriages from the operating room go out through the 
hospital into every area, even into the medical wards. When 


they come back the wheels are contaminated. Could you 
suggest a method to correct this?” Dr. Carl W. Walter’s 
answer was, “One can put down a polystyrene sponge 
saturated with one of the chlorinated phenolics. When the 
carriages are run over this, the wheels will be disinfected.” 
(Penn. M. J. 62:980, July, 1959) Any one of the L&F 
phenolic disinfectants—Amphyl®, O-syl®, Lysol®, or 
Tergisyl®—is suitable for this purpose. 


Cost of not improving control of staph infection comes 
high, even in sporadic cases. Dr. Koch and his co-workers 
answer their own question in the January 10th issue of the 
J.A.M.A. “What then is the effect of such cases occurring 
on a surgical service? The primary effect is economic, 
brought about by prolongation of hospital stay. For exam- 
ple, occurrence of cross infection of postoperative wounds 
in 18 of our patients resulted in a total increase in hospital 
stay of 432 days beyond the usual time required for hospi- 
talization, or a mean of 24 days per patient. The financial 
impact of such a situation is apparent.” 

Routine decontamination of floors and surfaces with 
phenolic disinfectants can be one of the most important 
economic steps in complete control of infection, as well 
as one of the most easily followed. Here’s why—it reduces 
the number of organisms available for dissemination by 
any route—nasal, contact, or airborne—in turn, reducing 
excess hospital days and thus reducing hospital operating 
costs. 


B for eliminating staphylococci from 50 blankets: add 
I gallon of Amphyl®to 100 gallons of water, rotate for 3 
minutes, soak for 10 minutes, add soap or detergent and 
follow usual washing procedure. If residual antibacterial 
effect is desired, add 1% Amphyl to last rinse. 


May we help with some unique infection problem in your 
hospital? Although we realize that disinfection is only one 
part of the complete control program, as you know, it is 
an important one. Perhaps our long experience—this is our 
85th company birthday—will be useful. Our research lab- 
oratories and technical advisors are ready to help and I, 
personally, would like very much to hear from you. And, 
of course, samples of any or all of the products mentioned 
are yours for the asking. 


Felix M. Bronneck, Manager 
Professional Division 


LEHN & FINK PRODUCTS CORPORATION 
445 PARK AVENUE, NEW YORK 22, NEW YORK 
© LaF 1959 
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editorial notes 


—it takes an expert 


a HOSPITAL observers have 
entertained serious misgivings 
about insurance commissioner in- 
vestigations, actual or potential, 
into hospital costs and hospital 
operations as a corollary of re- 
quests for increases in Blue Cross 
rates. 

Others have been critical of this 
attitude, equating it with the po- 
sition that hospital costs and hos- 
pital operations were of no con- 
cern to public officialdom. The 
equation is invalid. Of course, 
hospital costs and hospital oper- 
ations are of concern to the public 
and the public, through its elected 
and appointed officials, has every 
right to close scrutiny of them as 
part of those things essential to 
life, liberty and the pursuit of 
happiness. 

But the question is not: “‘Should 
it be done?” But rather: “Who 
should do it?” And here, it seems 
to us, those with misgivings have 
much logic on their side. 

Because Blue Cross is under in- 
surance department regulation in 
most states, it must expect to be 
treated like an insurance group. 
It must demonstrate to the in- 
surance commissioner that it is not 
hoodwinking the public in fine 
type. It must demonstrate to the 
insurance commissioner that the 
rates it charges are necessary to 
cover its benefit payments. It must 
demonstrate to the insurance com- 
missioner that it is soundly and 
efficiently run. 

But when it comes to Blue 
Cross, the trend among insurance 
commissioners has been to go 
deeper than this. The trend has 
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been to ask whether or not the 
base which underlies Blue Cross 
rates — hospital costs — is sound- 
ly made. But, on the other hand, 
insurance commissioners do not 
tell automobile liability carriers 
that a rate increase will not be per- 
mitted for them if automobile man- 
ufacturers do not install safety 
belts and thus reduce accidents; 
if they do not persuade juries that 
their negligence verdicts are out 
of hand, and if they do not see to 
it that automobile repair shops 
are run more economically and 


‘efficiently. 


And now an insurance commis- 
sioner, taking the less headline- 
happy approach, says that what 
is true for automobile and fire and 
other insurance is also true for 
health insurance. The commis- 
sioner of insurance for Maryland 
stated at a recent hearing that he 
did not believe it to be “the func- 


tion of the insurance commissioner > 


to conduct a general investigation 
into the future of health service 
plans in this state. If a broad, 
over-all investigation of such 
plans and of the hospital service 
and costs thereunder is necessary 
and desirable I am sure it will be 
forthcoming .. .” 

In a subsequent statement to 
clarify his position he said, “I 
want to make my position clear on 
the matter of the cost of hospital 
operations and services. I do not 
reverse the former commissioner’s 
statement of last year that this is 
a matter germane to the whole 
problem of nonprofit hospital 
plans. My position is that the in- 
surance commissioner has no con- 
trol or jurisdiction over hospitals 


and, therefore, this is not the 
proper forum to which arguments 
on this problem should be ad- 
dressed.” 

If hospital costs and operations 
are to be put under public scruti- 
ny, it seems only sensible that they 
be put under scrutiny by experts. 
An insurance commissioner is not, 
ipso facto, an expert on hospital 
costs and operations. 

In his address to the Midyear 
Conference of Hospital Associa- 
tion Presidents and Secretaries, 
Dr. Russell A. Nelson, president 
of the American Hospital Associa- 
tion suggested that “it may be de- 
sirable to consider the develop- 
ment of agencies—separate and 
independent, similar to the sys- 
tem of state bank examiners—to 
certify hospital accounting pro- 
cedures and costs to the satisfac- 
tion of Blue Cross, the state and 
the public generally. 

Bank examiners are chosen be- 
cause they know something about 
banking and accounting. Those 
who investigate hospitals should 
be chosen because they know 
something about health and hos- 
pitals. 

To argue against wide-ranging 
insurance commissioner investiga- 
tions is not to deny the public’s 
right to know. It is rather to de- 
fend the public’s right to know by 
insisting that those who are doing 
the looking for the public are able 
to do it most efficiently and thor- 
oughly. | 

regretful goodbye 

T WOULD not be fitting for this 

Journal to fail to note the pass- 
ing from its columns of PRN, the 
Pro Re Nata which brought so 
much joy to the readers of this 
Journal for so many years. 

As was noted in this Journal on 
September 1, the author, John H. 
Hayes, has reluctantly requested 
relief from this assignment. Only 
those who have attempted to write 
lightly realize how heavy a burden 
it can become. The editors ap- 
preciated the growing weight of 
the chore and reluctantly acqui- 
esced to Mr. Hayes’ renewed re- 
tirement request. 

We are sorry to see the passage 
of this “back of the book” fea- 
ture from our Journal and know 
that our readers share this feeling 
with us. 
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ONE OF the activities 
aides have to do with looking after the 
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A PAID TEEN-AGE nursing aide 
program is paying dividends 
at Allentown Hospital, Allentown, 
Pa., to the hospital, the teen-agers, 
and the nursing profession gen- 
erally. 

It started several years ago in 
‘the face of the growing shortage 
of graduate nurse personnel, par- 
ticularly during the summer va- 
cation period. Then it was decided 
that a small group of high school 
girls be employed to assist on the 
nursing floors with such routine 
tasks as making beds, feeding pa- 


Mrs. Valeria S. Boyer is assistant ad- 
ministrator, The Allentown Hospital As- 
sociation, Allentown, Pa. 


Teen-age summertime nursing aides 
who are paid $125, plus $20 meal 
allowance, per month have been suc- 
cessfully integrated into Allentown 
Hospital’s nursing service, according 
to the author. She gives primary credit 
to the orientation program, which in- 
volves both the teen-agers and the 
graduate nursing staff. 


tients, running errands, escorting 
patients from the nursing floor to 
the ancillary departments, etc. The 


girls were called ward helpers, 


their uniforms the scrub dress 


furnished by the hospital. They re- 


ceived on-the-job training from 
the head nurse. 


NURSING DIVIDENDS 


- Allentown Hospital regards its junior nursing aide program as an 
gid to nurse recruitment, not always for our school, but nevertheless _ 

for nursing. To assist in assessing this point and to determine the 
_. ‘program’s strengths and weaknesses, questionnaires are distributed 
og among aides at the end of the summer's program. Results are helpful 


to the supervisor in planning the next year's program. Last year, 55 
questionnaires were returned. The form, with a tally of results, follows: 


1. {a) If you are considering nursing as a career, has this program - 


aided you in making your decision? (Yes—51; No—4) 


(b) Have you decided that you do {do not) (please underline the 


appropriate word or words) wish to follow viet de as a career. 


(Do—46; Do not—9} 


2. (a) Do you feel that the orientation for junior nursing aide work . a 
was adequate? (Yes—49; No-——6) 
(b) Did you receive instruction on all procedures you were asked 


to do after you were assigned to the floor? (Yes—-36; No—19) 
& If you did not, which procedures were not covered in the 
4 (c) Were you asked to carry out on the floor all the procedures = 
you were taught? (Yes—33; No—22) 
if not, which ones were not assigned fo you? 
3. Do you feel that the volume of work you were asked to do wos; 
a (please check} (a) Too much; {b) Enough to keep you busy; {c) 
a Would you have liked to do more? {o-—0; b—31; ¢—13) = 
4, State in a few words your honest opinion of the summer junior - 
= a aide program—what you liked about it, what you didn’t 


Soon the program’s potential 
warranted its reorganization. From 
then on, both orientation, which 
includes classroom work and clin- 
ical experience, as well as actual 
supervision of the girls on the job, 
went under the direction of the 
supervisor of auxiliary nursing 
personnel. At the same time, the 
name of the group was changed 
to junior nursing aides. 

In 1957 and 1958 during the 
month of April, 75 high school 
students between the ages of 15 
to 19 have been selected to serve 
as junior nursing aides for the 
summer. Competition for the work 
is extremely keen, it being con- 
sidered an honor to be selected. 
In fact, the program has gained 
such a reputation that guidance 
counsellors in the local high schools 
call us to recommend unusually 
promising girls who are interested 
in nursing. We always have more 
candidates than we can place. 

Applicants are carefully 
screened, consideration being 
given to their scholastic records 
and their interest in nursing as 
indicated by prenursing high 
school courses. Finally, they are 
interviewed by the personnel di- 
rector and the director of nursing 
or the associate director of nurs- 
ing service. We require that each 
girl selected must have com- 
pleted her sophomore year. Usu- 
ally she returns to us for summer 
work after her junior and senior 
years. Some even continue during 
the summer after they enter col- 
lege. And some do part-time work 
during the school year, working 
an eight-hour shift on Saturday 
or Sunday—never both days. 


SIX-WEEK ORIENTATION 


Training covers a six-week peri- 
od during which the girls receive 
48 hours of orientation from the 
supervisor of auxiliary nursing 
personnel and her’ assistant. They 
are given classroom instruction 
two days a week from 4 to 6 p.m. 
and on Saturday mornings clinical 
experience on the nursing floors. 

Simultaneously with training 
the aides, the supervisor holds 
conferences with the graduate 


nursing staff. Here various aspects 


of the program are discussed— 
essentially what the nurses may 
expect from the aides in perform- 
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ance. In addition she meets in- 
dividually with head nurses, since 
they are the immediate supervisors 
of the aides’ work. This is espe- 
cially important because teen- 
agers need considerably more su- 
pervision than adult workers. All 
together, the supervisor spends 
approximately 35 per cent of her 
time during the six-week period 
on the junior nursing aide pro- 
gram, including nursing staff ori- 
entation. 

At the end of the training peri- 
od, aides are placed on a full-time 
working schedule. They agree to 
work any eight-hour shift between 
7 a.m. and 7 p.m., five days per 
week. The girls work week-ends 
during the summer as scheduled 
by the nursing office and, except 
for two weeks vacation (without 
pay) continue through Labor Day. 
They are paid $125, plus a $20 
meal allowance, per month. 

The scrub uniform was ex- 
changed for a pink jumper which 
the aide receives from the hospital 
and returns upon termination of 
her employment. White tailored 
blouses are sold to the girls at $1 
each; these are their property. 
They launder their own uniforms. 


RESPONSIBILITIES AND PURPOSE 


Responsibilities of the junior 
nursing aides include: serving 
trays and feeding patients, bathing 
patients, giving back rubs, apply- 
ing bedside rails, administration 
and removal of bed-pans and uri- 
nals, care of dentures and appli- 
ances, transporting patients to 
other departments, caring for the 
hair and nails of the patient, as- 
sisting patients in and out of bed, 
assisting patients at the time of 
admission and discharge, giving 
evening care, applying binders 
and, generally, looking after the 
physical comforts of the patient. 

The program is serving a two- 
fold purpose: 

1. It supplements routine bed- 
side care during the difficult vaca- 
tion period. 

2. It appears to give girls inter- 


ested in nursing enough hospital 


experience to decide whether they 
are genuinely interested in the 
nursing profession. 

With reference to the latter pur- 
pose, we feel that the program 
has been a definite aid to nurse 
recruitment, not always for our 
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own school but, nevertheless, for 
nursing.* 

The program’s success has made 
it an integral part of our nursing 
service. We believe this result is 
due primarily to the two-way ori- 
entation of staff and aides. It is 
no longer necessary to “sell” our 
nurses on taking aides into their 
departments. They request them. 

While this holds true throughout 
the hospital, integration of aides 
on floors using the “team concept” 
is more effective than on other 
floors. Here the aide is considered 
a member of the team. She attends 
daily conferences and is free—even 
encouraged—to give suggestions on 
patient care. 

On our private floors, the aide 
is valuable because she has more 
time than the graduate nurse to 
perform those small “extras’’ for 
patients who sometimes are more 
in need of a kind word, a glass 
of water, or an extra back rub 
than of specialized nursing care. 
Through this kind of service the 
junior nursing aide has shown her 
worth to the graduate nurse and, 
consequently, has become a definite 
member of the team. 

The only real problem we have 
had was our mistake in hiring too 
many girls the first two years. 
This year we employed only 50 
junior nursing aides and the pro- 
gram has gone much better. We 
felt that last year we were over- 


staffed with personnel working on | 


this level. For instance, it was par- 
ticularly apparent that there was 
a period between the serving of 
the noon meal and the end of the 
7 a.m. to 3:30 p.m. shift when it 
was difficult to keep girls busy. 
We are often asked if teen- 
agers do not have a tendency to 
do more than they are trained to 
do or more than it is wise to al- 
low them to do. Our experience 
has been that occasionally an aide 
will want to take on greater re- 
sponsibility than she is prepared 
for. But she is the exception. Our 
orientation emphasizes over and 
over again the importance of do- 
ing only procedures that have been 
taught. 
*Miss Margaret Shegina, coordinator of 
the medical and surgical program in our 
school of nursing, has treated this aspect 
of the junior nursing aide program in a 
thesis written to satisfy the requirements 
for a master’s degree at the University of 
Pennsvivania. The thesis, “A Junior Nurs- 
ing Aide Program and Its Relationship to 


Nursing as a Career’, is in the library of 
The Allentown Hospital school of nursing. 


PREMIUMS for hos- 
pitalization insurance 
throughout the United States 
have drawn increasing attention 
to the costs of hospital care. 
Community expenditures for 
hospitalization are compounded 
of two factors: the cost per pa- 
tient day and the volume of 
patient-days per 1000 persons 
per year. Charges have come 
from many sources that the sec- 
ond factor—the rate of hospital 
utilization—is unnecessarily 
high, that insurance has led to 
abuses. Muck-raking articles 
would lead one to believe that 
unreasonable demands by pa- 
tients are largely responsible for 
the high and rising costs of hos- 
pital care insurance. 
Advancements in medical sci- 
ence, great increases in life ex- 
pectancy, and wide extension of 
prepayment have led to vast ex- 
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HOSPITAL UTILIZATION 


UNDER INSURANCE 


by MILTON I. ROEMER, M.D. 


In this article are presented the 
background and underlying concepts 
of a study of hospitalization under in- 
surance, published as the sixth in a 
series of monographs issued by the 
American Hospital Association. Copies 
of this monograph are available from 
the AHA, 840 North Lake Shore Drive, 
Chicago 11, Illinois. 


pansion of the hospital’s role in 
medical care. Some technical ad- 
vances—like antibiotic drugs for 
example—have reduced hospital 
admissions, while others, such as 
surgical developments, have in- 
creased them. Over the last half 
century, the number of hospital 
beds relative to population has 
greatly increased, and hospital uti- 
lization has steadily risen. 


AHA STUDY PREPARED 


Factors determining hospital uti- 
lization rates are numerous and 
complex. They cannot be under- 
stood by reference to a few scan- 
dalous examples of “unnecessary 
hospital admissions.” To shed light 
on the whole problem, a’ study on 
“Hospital Utilization under Insur- 
ance” has been prepared in the 
American Hospital Association 
Monograph series.* This study re- 
views and analyzes the principal 
data now available on this prob- 
lem. 

The underlying concept of the 
study is that a day of hospital 
care depends on the convergence 
of three determining forces: the 
patient, the hospital, and the phy- 
sician. There are several possible 
characteristics of each of these de- 
terminants which may contribute 
to a high or low rate of hospital 


Milton I. Roemer, M.D., is director of 
research, Sloan Institute of Hospital Ad- 
Cornell University, Ithaca, 


*Roemer, M.I., and Shain, Max. Hospi- 
tal Utilization Under Insurance. Chicago, 
American Hospital Association, 1959. 
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utilization at any time and place. 
Determinants involving the patient in- 
iude— | 
1. Incidence and prevalence of 


illness: This is, of course, influ- 
enced by the age-sex composition 
of the population and a myriad of 
epidemiological factors in the host 
and the environment. Definitions 


of illness or injury considered ap- 


propriate for hospitalization are 
also relevant. | 

2. Attitudes of people toward 
illness: These are almost as basic 
as the amount of illness; they are 
influenced by educational level and 
pressures of society that create 
emotional stress. 

3. Costs of medical care to the 
patient: Incentives for hospitali- 
zation may be created when this 
is insured while ambulatory medi- 
cal care must be privately financed. 

4. Marital and family status: 
Persons living alone, widowed, di- 
vorced, or single, are hospitalized 
at higher rates than married per- 
sons of comparable ages and ill- 
ness needs. Families with working 
mothers are also hard-pressed to 
cope with illness at home. 

5. Housing and social level: 
Hospital utilization varies consid- 
erably with housing, urban-rural 
location, and other standards of 
living which may influence the 
suitability of medical care in a 
personal home—not to mention 
their role in the etiology of dis- 
ease. 

Determinants involving the hospital 


include— 
1. The supply of hospital beds: 


While the ratio of beds to popula- 
tion in an area obviously sets a 
top limit on hospital utilization, 
more subtly the bed supply also 
influences the lower limit. Thus, 
given insurance, available beds 
tend to be used. Medical judgment 
on the urgency of need for hos- 
pitalization is inevitably influenced 


by the relative accessibility of 
beds. 

2. Efficiency of bed utilization: 
Scheduling of hospital procedures, 
departmentalization, hours of 
work, etc., may affect the length 
of stay of patients, and hence the 
utilization rate. 

3. Financing hospital costs: The 
system of payment for hospital 
care by insurance plans, through 
per diem amounts or billed 
charges, may create administrative 
incentives for maximum occupan- 
cy of a given bed complement. 

4. Availability of alternative 
bed facilities: The degree of de- 
velopment of nursing homes, 
homes for the aged, organized 
home care programs, etc., may in- 
fluence the utilization of hospitals 
by persons with long-term illness. 

5. Out-patient departments: 
Rate of admissions to hospital beds 
is influenced in part by the avail- 
ability of adequate diagnostic and 
treatment services for outpatients. 

Determinants involving the physician 
include— 

1. The supply of physicians: Up 
to a certain level, a greater supply 
of physicians in relation to popu- 
lation will yield more medical 
care and more hospital utilization. . 
Busy overworked physicians, how- 
ever, may admit patients more 
frequently to save valuable time. 
Thus an increased supply of doc- 
tors beyond a critical level can 
reduce hospital utilization. 

2. Method of medical remuner- 
ation: The system of payment of 
physicians for their services may 
create incentives for or against 
hospital admissions. 

3. Nature of community medical 
practice: The feasibility of diag- 
nosis and treatment of patients in 
private offices or group medical 
clinics for various conditions natu- 

(Continued on page 100) 
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HEADQUARTERS for out-of-town guests was an ap- 
propriately named motel. Many came from nearby 
states and one, whose family had moved since his 
hospital stay, came by plane from Los Angeles. 


HAPPY reunions between doctors and patients high- 
lighted the first day's events. Doctors were with 
the children constantly during the two days ob- 
serving them and taking hundreds of pk otographs. 
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by ROBERT D. SOUTHWICK 


IFTY children who had been 


doomed to total disability and. 
early death returned with their | 


parents to Children’s Hospital in 
Cincinnati one week-end last 
spring to celebrate their perma- 
nent reprieve. The occasion, timed 
to coincide with National Hospital 
Week, was called Happy Hearts 
Homecoming—a truly meaningful 
phrase to these former patients, 
who like thousands of other chil- 
dren, had been born with a con- 
genital anomalism of the heart. 
Thanks to years of research and 
the skill and ingenuity of radiolo- 
gists, cardiologists and surgeons, 
they were now normal, healthy 
children. 

Medical science had made it 
possible to look into the interiors 
of their hearts and find the septal 
openings that nature had failed to 
close. Then, with the help of a 
marvelous and intricate machine 
of steel, aluminum and plastic 
that became a temporary heart 
and lungs, the anomalies were re- 
paired. 

Happy Hearts Homecoming was 
a convincing demonstration that 
these were now vigorous young- 
sters willing and able to do any 
of the things/other children like 
to do. There were two days of fun 
and excitemaht, including a picnic 
and a banquet, a trip to the zoo, 
a sight-seeing tour of the city and 
an afternoon of rides and thrills 
at an amusement park. 


Robert D. Southwick is administrator of 
Children’ s Hospital, Cincinnati. 
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ONE OF the youngest alumni is greeted by the 
chairman of the hospital's board of trustees. 


GETTING the children to “hold still’’ long enough for a group portrait 


proved just as difficult as with any other school-age group. Here they 
pose with the chief of the medical staff and the remarkable machine 
that played such a large an in changing the course of their lives. 


MAY 


OUTSIDE, chartered buses 
wait to carry children and 
parents to a sunny after- 
noon visit to the zoo. 
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A SEAL barks his welcome 


BACK to the hospital and a period of quiet play for 


HAPPY HEARTS HOMECOMING 


as the group presses close with a promise 


... and a nap for others. 
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DURING the bus rid derie be 
— e bus ride, camaraderie between nurse and 
| F ee. patient is rekindled in an exchange of funny stories. 
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an evening banquet at the hospital. Members of the auxiliary 
served as waitresses and an accordionist provided music. 


APPETITES that grew to enormous proportions during the after- 
noon's romp at the zoo are satisfied with typical enthusiasm at 


NEXT day at the amusement park, the children find that all the essentials for an exciting time are in 
their proper places and that the sky is the limit. Two days of a fast-paced homecoming left both 
parents and hospital staff exhausted, but the happy hearts of the children were still going strong. 


A 
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PART TWO OF A TWO-PART ARTICLE FACILITIES FOR TEACHING 


ACTIVITIES OF DAILY LIVING 


peng OF daily living im- 
pose many physical demands 
taken for granted by the average 


LEME wre Ge A person. The inability of a disabled 


MULTIPLE DISABILITY 


person to cope with these activities 
often constitutes a serious threat 
to his independent action. 
Training in the activities of 
daily living is an important part 
of a rehabilitation program, as 
many physically handicapped per- 
sons must be re-trained in such 
activities as getting in and out of 
bed, application and removal of 
prosthetic appliances, dressing and 


REHABILITATION FACILITY feeding, use of toilet and bathing 


facilities, writing, and caring for 
other normal needs. 

When a patient is admitted to 
the rehabilitation service, he is 
usually tested for ability to per- 
form various activities of daily 
living such as use of bed and toilet, 
eating, dressing, undressing, ele- 


ing, and traveling. The ability to 
perform these activities is meas- 
urable and the test results indicate 
the extent of a patient’s need for 


Jack C. Haldeman, M.D., is chief, Divi- 
sion of Hospital and Medical Facilities, 
Public Health Service. Thomas P. Gal- 
braith is a hospital architect, Architec- 
tural and En geen) Branch, Division of 
Hospital and Medical Facilities, Public 
Health Service. 
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EQUIPMENT LIST FOR 
ACTIVITIES OF DAILY LIVING 


Easy chair with arms 


- Floor lamp 


Desk 


- Posture chair 
- Table lamp 
- Wheel chair 


Dining table 
Chair with arms 
Bookcase 


Settee 
. Low table 
- End table 


Wheel table 
Automatic washer and dryer 


. Utility closet 

. Refrigerator 

- Counter with drawers and cupboards below 
- Shelving (6 inches deep) 


Two-compartment sink with knee saunas! below 
shallow compartment 
Shelving (12 inches deep) 


- Counter with revolving shelves below 
- Range in counter 


Counter with drawer and tray compartments below 


- Telephone outlet 
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Previous articles on the elements of 
multiple disability rehabilitation facili- 
ties in hospitals, dealing respectively 
with nursing units, speech and hearing 
requirements, brace shops, administra- 
tion and some of the facilities for eval- 
uation and treatment appeared in the 
March 16, 1956 and March 16, 1958, 
issues of HOSPITALS. : 


This final article, Part I of which | 


appeared in the September | issue of 
this Journal, continues the discussion 
of planning facilities for evaluation 
and treatment including facilities for 
teaching activities of daily living, psy- 
chological service, medical social serv- 
ice, and vocational services. Also in- 
cluded is information on research, 
guide lines for estimating the size of 
facilities, and general requirements. 


rehabilitation. A record of his per- 
formance is kept and an analysis 
is made to determine the proce- 
dures which must be taught in 
order to rehabilitate the patient. 
As each new procedure is learned, 
the progress is noted on the activ- 
ity chart and training is continued 
until maximum results have been 
obtained. 

Training in the activities of 
daily living is basic to a rehabili- 
tation program and can be given 
in areas of the facility such as 
the nursing unit, physical therapy, 
and occupational therapy units, 
and the outdoor exercise area. In 
extensive programs, separate fa- 
cilities for training in some of 
these activities may include a 
kitchen, living room, bedroom, and 
bathroom. Facilities for kitchen ac- 
tivities training are discussed in 
the following section on home 
management. 


HOME MANAGEMENT PROGRAM 


Although activities of daily liv- 
ing would include home activities 
for many physically disabled, 
training for women in this area is 
usually referred to as a home man- 
agement program because of the 
specialized type of training in- 
volved. 

It is estimated that the home- 
_makers of our nation constitute 
one of the largest occupational 
groups among the disabled. Acci- 
dents or illnesses often affect their 
ability to bend, stoop, reach, lift, 
walk, or handle the usual tools of 
their work. In many cases these 
disabilities are permanent, result- 
ing in a personal and economic 
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burden on the family because of 
the inability of the homemaker to 
meet her responsibilities. The 
home management program pro- 
vides training that will develop 
self-reliance and encourage ener- 
gy-saving methods in activities 
common to homemakers. 

The areas of training may in- 
clude body mechanics, work 
heights, kitchen arrangement, 
work plans, and_ simplification 
techniques for meal preparation, 
service, cleaning, and laundry proc- 
essing. Training is provided in 
individual sessions, in small 
classes of persons with similar 
problems, and through meetings 


for demonstrations. 


The homemaker thus becomes 
familiar with methods, housewares, 
equipment, and arrangements that 


will help make tasks easier and 
reduce the period of adjustment 
when she returns to her family 
environment. On her return home 
at the conclusion of the program, 
the patient usually has to purchase 
some special equipment and re- 
arrange the facilities in her home. 
A follow-up service in the patient’s 
home provides consultation on 
adaptation of methods and equip- 
ment to the patient’s home en- 
vironment. This service may be an 


_ extension of a rehabilitation pro- 


gram in the hospital or a separate 
community consultation § service, 
In the spring of 1958 a total of 
145 agencies in 32 states and the 
District of Columbia reported pro- 
viding homemaker services. 

Focus on Kitchen—The program is 
primarily focused on kitchen activ- 


EQUIPMENT LIST FOR 
PREVOCATIONAL UNIT PLAN 

1. Woodworking bench with vise 

2. Adjustable height swivel chair 

3. Woodworking bench with vise for 

patient in wheel chair 

4. Flat top wood table 
5. Chair with arms 

6. Straight chair 

7. Electric jig saw 

8. Posture chair 

9. Stool 

10. Waste receptacle 
11. Woodworking lathe 
12. Eight inch tilting arbor power saw 
13. Metal lathe on bench 
14. Floor model drill press 
15. Pedestal type grinder 
16. Electric outlet, floor type 


17. Wheel chair 

18. Wall bracket above cabinets 

19. Tool storage cabinet 

20. General storage cabinet 

21. File cabinet 

22. Desk with drawers 

23. Swivel chair with arms 

24. Bookcase with adjustable shelves 

25. Waste paper receptacle 

26. Electric sewing machine 

27. Door, upper panel clear wire glass 

28. Tilt top art table 

29. Typewriter stand 

30. Typewriter desk with drawers 

31. Watchmaker’s bench 

32. Telephone outlet 

33. Watchmaker’s bench for patient in 
wheel chair 

34. Electrical testing bench for patients 
in wheel chair 


STORAGE 


CORRIDOR 


PLAN FOR PREVOCATIONAL UNITS 
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ities, since they are a significant 
part of home management. How- 
ever, a more comprehensive pro- 
gram would include training in 
other areas of the home environ- 
ment. | 

The extent of facilities for a 
home management program will 
depend on the scope of the total 
rehabilitation program. Minimum 
facilities may be limited to basic 
kitchen equipment such as a work 
counter, sink, range, table, chairs, 
and storage facilities located in an 
occupational therapy room or a 
room used for training in other 
activities of daily living. Some fa- 
cilities include a completely fur- 
nished kitchen which incorporates 
the general principles of good 
kitchen planning. 

It is not practical to try to pro- 
vide kitchén facilities that will 
meet the needs of all patients be- 
cause of the differences in body 
proportions and types of physical 
disabilities. However, the unit 
should be designed to facilitate 
study of working conditions and 
equipment best suited to the in- 
dividual. Since a sitting position 
is energy-saving and is considered 
preferable for all homemakers, a 
kitchen arrangement that would 
permit sitting for as many ac- 
tivities as possible appears to be 
the most practical. This would 
also provide flexibility in the use 
of the facility by patients confined 
to wheel chairs. The arrangement 
should provide sufficient area for 
movement of patients in wheel 
chairs, a mobile work table, and 
other features such as knee space 
at work centers, counters, and 
equipment of convenient heights, 
supplies and utensils stored within 
easy reach. 

Heights important—The height of 
the working surface is a most 
important factor for relaxed ac- 
tivity. A 32 in. height for work 
counters has proven satisfactory 
for most activities performed by 
patients in wheel chairs and is also 
convenient for patients using an 
adjustable height posture chair. 
For a lower, more convenient posi- 
tion for mixing activities while 
using long-handled utensils, the 
wheel chair patient can use a tray 
on her lap attached to the arms 
of the chair. Other patients can 
adjust the height of the stool as 
necessary. 
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The sink is another important 
work center where many hours 
are spent preparing vegetables, 
washing dishes, and doing other 
tasks. Here again, a height of 32 
in. is suggested. A knee space ap- 
proximately 24 in. wide, with a 
minimum apron that will permit 
the patient to face her work, 
should be provided below a shal- 
low bowl sink. (Shallow bowl 
sinks and two-compartment sinks, 
with one conventional depth bowl 
and one shallow depth bow] which 
permit this arrangement, are avail- 
able commercially.) The width of 
the sink should be limited to ap- 
proximately 21 in. so that dish- 
washing supplies and miscellane- 
ous tools hung on the wall or stored 
on shelves above the sink remain 
within easy reach. Storage facili- 
ties adjacent to the knee space 
should be conveniently arranged. 

A central area for mixing and 
preparing other food is desirable. 
This center should also be de- 
signed for a sitting position. 

Appliances—Appliances used in 
the kitchen can be standard equip- 
ment but they must be selected 
for certain convenient and energy- 
saving features. The refrigerator 
should have an easily accessible 
freezer unit, revolving shelves, 
storage shelves on the door for 
often-used items, and automatic 
defrosting. 

The cooking element should be 
built into the work counter. Con- 
trols should be located in the front 
of the unit for safety and conveni- 
ence of operation. Work counters 
should be 32 in. high. 

A built-in wall type oven elimi- 
nates bending and much lifting. It 
should be positioned so that when 
it is open, the inside of the door 
is 32 in. above the floor—the same 
level as the adjacent counter. This 
arrangement permits moving hot 
or heavy items from the oven to 
the counter with the least exer- 
tion. 

A garbage disposal unit, auto- 
matic dishwasher, combination 
clothes washer and dryer will 
further help reduce lifting and 
other movement difficult for a dis- 
abled person. The garbage dis- 
posal unit must be located so as 
not to interfere with the knee space 
below a shallow bowl sink. The 
dishwasher should be a front open- 
ing type and the combination 


washer and dryer should have the 
controls located in the front. The 
combination type washer-dryer 
eliminates shifting wet clothes 
from one machine to another and 
reduces handling. Automatic timers 
should be included on all appli- 
ances, where practical, as a mat- 
ter of convenience. 

Movable equipment should in- 
clude an adjustable posture chair, 
a wheeled table, and a dining table 
and chairs. The posture chair is 
intended for patients on crutches 
or canes, while working at the 
various work centers. As a means 
of transporting supplies, food, 
and equipment from one point to 
another within the living quarters, 
the wheeled table solves a difficult 
problem for many disabled per- 
sons. It is also used as a support 
in moving around. Sturdy con- 
struction is required—size ap- 
proximately 13 in. wide by 24 in. 
long and 32 in. high. 

The dining table and chairs are 
used for a variety of training ac- 
tivities. 

Extra Conveniences—In addition, 


smaller appliances and numerous 


manufactured and improvised self- 
help devices will be used in the 
program. The recommended width 
and height of the work counter 
(21 in. wide, 32 in. high) are not 
standard and preclude the use of 
standard base storage units. How- 
ever, the conveniences built into 
the standard units should be in- 
corporated in the special units 
needed in this area. Toe space, re- 
volving shelves, removable tray 
shelves, vertical dividers for trays 
and pans, vegetable bins, and other 
arrangements that reduce stooping, 
reaching, and lifting should be 
provided. 

Dish shelves are usually 12 in. 
deep but storage shelves for canned 


and packaged goods should be no 


more than 6 in. deep to reduce 
reaching for and moving of these 
supplies. The bottom shelf of the 
above-the-counter storage units 
should be 12 in. to 15 in. above 
the working surface; the top shelf 
should be no higher than 76 in. 
above the floor. 

A utility cabinet for storage of 
cleaning supplies and equipment 
is essential. The cabinet should be 
designed to accommodate long- 
handled equipment and to contain 
shelving for storage of supplies. 
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All storage facilities should be 
coordinated with the work center 
activities. Also important are pro- 
visions for hanging a cane or 
crutches, spacing of electrical out- 
lets in relation to work centers 
and not less than 32 in. from the 
floor, and special attention to the 
design of controls, handles, doors, 
and drawers for ease of operation. 

A living room and kitchen are 
indicated in the accompanying 
plans. A bedroom and toilet fa- 
cilities are not required with this 
unit. 

PSYCHOLOGICAL SERVICE 

FACILITIES 


The role of the psychologist as 
an integral part of the rehabilita- 
tion team is a comparatively re- 
cent development and some of the 
psychologists’ traditional tools are 
being re-evaluated in terms of the 
needs of the physically handi- 


capped. The success in this field to ° 


date promises even greater results 
to come with continued experi- 
ence and research. 

To the handicapped person who 
is uncertain of his ability to cope 
with the physical world, of his 
acceptance socially, and of his 
value as a person, psychological 
adjustment may be more difficult 
to achieve than the alleviation of 
his physical disability. The serv- 
ices of the psychologist can aug- 
ment and contribute to psychiatric 
and social service techniques, 
which are directed toward helping 
the patient adjust himself realis- 
tically to the limitations imposed 
by his disability and to modify 
his concept of himself, his rela- 
tions with people and his work ac- 
cordingly. To this end, the work 
of the psychologist includes psy- 
cho-diagnostic testing, counseling, 
training, and research. Psycho- 
diagnostic testing comprises the 
administration and interpretation 
of tests designed to measure the 
patient’s intelligence, aptitudes 
and interest, and to assay the vari- 
ous components of his personality 
structure. 

This work requires a calm set- 
ting and a location in a quiet area 
is essential. A location near the 
offices of the physician, medical 
social service worker and voca- 
tional counselor facilitates coor- 
dination with these services. 

The psychologist’s office should 
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be not less than 10 ft. square and 
preferably larger. The work done 
here does not imply any specific 
design requirements aside from 
the storage space for test material 
and books and the usual office 
equipment of desk and desk chair; 
two chairs with arms and a filing 
cabinet are generally provided. 


MEDICAL SOCIAL SERVICE 
FACILITIES 


The medical social service de- 
partment of the hospital has an 
important role in the treatment of 
the rehabilitation patient whose 
medical needs are complicated by 
his social situation. The medical 
social case worker studies the pa- 
tient’s personality, social situation, 
interests, and needs in relation to 
his disability. The medical social 
diagnosis and treatment is coor- 
dinated with the medical, psycho- 
logical, and vocational services of 
the hospital. 

The facilities for this depart- 
ment are provided in the admin- 
istrative area of the hospital. How- 


ever, at least one consultation 
office is desirable in the rehabilita- 
tion area. It should be in a quiet 
location conducive to serious dis- 
cussion of personal problems and 
easily accessible to the patient and 
his family as well as to the phy- 
sician and other professional per- 
sonnel. 

An office is required for each 
worker. The office should be 
brightly decorated, at least 10 ft. 
square, and comfortably furnished. 
The equipment usually includes a 
desk with drawers, desk chair, two 
chairs with arms, and a filing 
cabinet. 


VOCATIONAL FACILITIES 


The ultimate goal of the handi- 
capped person is to return to the 
community as an effective, con- 
tributing member. For many, 
proper job placement is the means 
for attaining this objective and to 
this end the medical, psychological, 
social, and vocational services co- 
operate in developing an occupa- 
tional goal for the patient. If there 


NEEDED: more information 


At least two million physically disabled and handicapped persons, 
now unemployable and often public charges, could be effectively 
rehabilitated if more information were available to more people 
about the extent of rehabilitation services available in this country, 
W. Scott Allan, an insurance company executive, claims. He spoke 
before the third of a series of four rehabilitation forums held as part 
of Pittsburgh’s bicentennial celebration. 

In making this point he cited a survey of physicians siiitaaiiai 
by the Graduate School of Public Health of the University of Pitts- 
burgh and made in cooperation with the Pennsylvania Medical 
Society. The survey showed that 49 per cent of the doctors inter- 
viewed gave the lack of facilities as the chief reason that their 
patients were not receiving the rehabilitation they needed. 

The truth is, the speaker said, that very few of the existing 
rehabilitation centers are operating at full capacity. Too few pa- 
tients are referred to a center and many of these centers are not 
operating at maximum ey possible with their space, equip- 
ment and stoff. 

Estimates of the number of handicapped individuals who could 
benefit from rehabilitation run between 23 and 28 million. About 
2 million of these are now unemployable and in desperate need of 
rehabilitation in order to work at all, he stated. About 250,000 
more are becoming seriously disabled every year. Of this group, he 
said, only 75,000 were rehabilitated during 1958. under the state- 
federal program. He noted that the real job of definitive rehabilita- 


tion had scarcely been begun. s 
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are serious residual physical limi- 
tations, the goal may have to be 
restricted to a sheltered workshop 
activity or some form of home 
work. It could be self-employment 
in a small local business or part- 
time work under regular employ- 
ment conditions or, preferably, 
return to regular competitive 
employment. In some cases, of 
course, the patient will not be ca- 
pable of any gainful occupation. 


-PREVOCATIONAL UNIT 


A prevocational training pro- 
gram to assist in the determination 
of a realistic vocational goal for 
the patient is developed on the 
basis of the medical aspects of his 
problem, his abilities, including 
trainability, his interests and ap- 
titudes. The prevocational period 
is one of evaluation or re-evalua- 
tion rather than formal vocational 
training. 

To determine the patient’s po- 
tentialities, he must have access to 
a variety of work experiences. Ac- 
tual working situations within the 
hospital, rehabilitation facility, or 
community may be utilized but an 
organized program of work ex- 
periences provided in a prevoca- 
tional unit produces more satis- 
factory results. These activities 
may include clerical work, skilled 
and semiskilled occupations, serv- 
ice occupations, and subprofes- 
sional occupations. 

The accompanying plans show a 
prevocational unit which separates 
the noisy, dusty activities from 
the clean and comparatively quiet 
work. One room contains the 
woodworking benches, saws, drill 
grinder, and lathes. The other 
room contains art tables, electrical 
bench, sewing machine, typewriter, 
and watchmaking benches. An of- 
fice for the supervisor and storage 
area for tools and general supplies 
completes the unit. 

The area required for the unit 
will vary with the extent of the 
prevocational program contem- 
plated. This plan contains 1000 sq. 
ft. which is considered desirable 
for an extensive program. 

In addition to prevocational 
training, vocational services in- 
clude counseling, vocational train- 
ing, referral, placement, and fol- 
low-up. Office facilities for a 
vocational counselor are required. 
On the accompanying plan, an of- 
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fice for vocational services has 
been provided adjacent to the out- 
patient entrance. 

The Office of Vocational Reha- 
bilitation, U.S. Department of 
Health, Education, and Welfare, 
offers a manual on the prevoca- 
tional unit in a rehabilitation cen- 
ter which contains much valuable 
information on all aspects of the 
prevocational service. 


SPECIAL EDUCATION 


Educational services are an es- 
sential part of a rehabilitation 
program that includes children, for 
unless opportunity is provided for 
intellectual growth, a degeneration 
of the entire personality of the 
patient can set in. 

Special education in rehabilita- 


tion is aimed at the specific edu- 


cational needs of the child with 
defective vision, hearing or speech, 
of the mentally deficient or gifted 
child and the emotionally disturbed 
child undergoing treatment for a 
physical disability. The service is 
usually provided by the munici- 
pality as part of the public edu- 
cational system. 

At least one classroom is needed, 
and the group hearing and speech 
room and occupational therapy 
room for children can be used on 
a part-time basis as the need 
arises. The number of students in 
a class varies with age, previous 
training, and extent of disability. 
Small classes are the rule because 
of the need for individual atten- 
tion; a desirable ratio is ten stu- 
dents to one teacher. Fifteen stu- 
dents to one teacher is about the 


uppermost limit. 


The classroom should provide an 
environment for the child that 
aids his intellectual development 


as well as his physical, social, emo- 


tional and personal well-being. 
Good auditory, visual, thermal, 
and space conditions, including 
imaginative use of color, are es- 
sential. 

The floor area requirements are 
greater than in the normal class- 
room and may be as high as 40 
to 50 sq. ft. per student. The in- 
creased area is needed to accom- 
modate children in wheel chairs 
or on crutches, to permit flexibili- 
ty in seating, and provide space 
for special equipment. 

The number, type, and size of 


chairs and tables to be provided. 


vary with the age and type of 
patient and the extent of his dis- 
ability. Although standard equip- 
ment is suitable for many stu- 
dents, some specially designed 
equipment will be required for 
specific patient needs. Adjustable 
height chalkboards to accommo- 
date varying age groups are de- 
sirable and a knee space below 
permits convenient use by chil-— 
dren in wheel chairs. 

The use of handrails in class- 
rooms is not recommended. Stor- 
age space for books and supplies 
must be provided. Finally, direct 
access to the outside is desirable to 
facilitate outdoor class activities. 

Toilet facilities large enough to 
accommodate children in wheel 
chairs must be nearby. Drinking 
fountains should be easily avail- 
able. Construction details applica- 
ble to the classroom including 
wainscots, window sills, thresh- 
olds, and finishes are included in 
another section of this material. 


RESEARCH 


Continuing research is going on 
in rehabilitation to improve the 
methods of medical, psychological, 
social, and vocational restoration 
of the handicapped to maximum 
functioning. It is done in all re- 
habilitation centers to a varying 
degree, but extensive research can 
be conducted only in large medical 
centers which have the required 
competencies and facilities. 

Although the entire hospital 
serves aS a research area, such 
programs will require separate fa- 
cilities for basic research. The 
amount of space and kind of 
equipment needed varies with the 
program and can be determined 
only by consultation with the pro- 
fessional staff. 


GUIDE LINES FOR ESTIMATING 
THE SIZE OF FACILITIES 


At the present time it is not 
possible to determine precisely the 
size of the facility required for a 
particular community. However, 
there are certain guide lines 
which, intelligently applied, can 
provide a fairly close approxima- 
tion of the extent of the services 
to be provided and space required 
for them. 

Significant information can be 
obtained from physicians and hos- 
pitals in the area and from pur- 
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chasers of rehabilitation services 
such as the State Vocational Re- 
habilitation Agency, Workmen’s 
Compensation Board, insurance 
companies, crippled children’s 
programs, and other voluntary 
health groups. A study of existing 
facilities in communities of simi- 
lar size and characteristics is also 
valuable. , 

The variation in the conditions 
to be treated and the kinds of 
treatments given at different times 
precludes any specific formula for 
space requirements. However, the 
following information which has 
been developed by the Joint Com- 
mittee of the American Hospital 
Association, American Physical 
Therapy Association, and Ameri- 
can Occupational Therapy Asso- 
ciation, and others, based on actual 
experience of operating centers, 
can be helpful in developing a spe- 
cific program. 

It has been estimated that be- 
tween 5 per cent and 20 per cent 
of beds in the large general hos- 
pital should be set aside for 
rehabilitation patients. The occu- 
pancy rate in rehabilitation nurs- 
ing units averages about 85 per 
cent of capacity and the outpatient 
load in the evaluation and treat- 
‘ment area is 75 per cent to 100 
per cent of the inpatient load. The 
length of time a patient spends in 
the evaluation and treatment area 
depends on his medical classifica- 
tion and degree of progress. About 
90 per cent of the patients benefit 
from a program of five hours or 
more a day for five days a week. 

Space for physical therapy and 
occupational therapy accounts for 
the greater part of the area of the 
evaluation and treatment facili- 
ties. The statistics given in Table 1 
should be used in conjunction with 
the previously mentioned manuals 
on these departments to estimate 
area needs. 


GENERAL REQUIREMENTS 
CORRIDORS 


Corridors in the evaluation and 
treatment area are subject to 
heavy traffic of patients on 
crutches, wheel chairs, and wheel 
stretchers. A width of 8 ft. is con- 
sidered a_ satisfactory minimum 
with greater width provided at 
elevators. Handrails are not rec- 
ommended for corridor walls be- 
cause their use by the patient 
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‘is used, 


ta) Rehabilitation patients 


conflicts with the philosophy that 
he should not become dependent 
on aids not found in his normal 
environment. 


DRINKING FOUNTAINS 


Drinking fountains should be 
conveniently accessible for pa- 
tients and staff. If placed in al- 
coves, the alcoves should be of 
sufficient size (3 ft. 6 in. wide) to 
admit a wheel chair. The fixtures 
should project from the wall so 
that they may be used easily by a 
wheel chair patient approaching 
them from the front. They should 
be trimmed with angle stream 
bubbler and have both foot-oper- 
ated and lever handle valves. The 
control valves should be self-clos- 
ing and should operate by being 
depressed. The lever handle valves 
may be placed on both sides of 
the fountain or, if a single valve 
it should be located for 
easy operation with either hand. 
The bubbler should be approxi- 
mately 36 in. above the floor for 
adults and 26 in. above the floor 


PHYSICAL THERAPY: 
{a} Rehabilitation inpatients (Treatments on inpatient floors 10%) 9O% 
tb} Other inpatients (Treatments on inpatient floors 5%) 5% oy 
fc) Outpatients 
Rehabilitation 
2. Average length of treatment daily: eS 
(a)* Rehabilitation 2 hours 
(b}* Other inpatients Yatothour 
{c} * Outpatients 
3. Ratio of staff to ponents: 
{b) General medical and surgical patients 
OCCUPATIONAL THERAPY: 
{b) Other inpatients (Treatments in inpatient units 18% ) 12% 
Rehabilitation 25% 
General 5% 
2. Average length of treatment 1 hour 


15 potients fo 1 occupational therapist 
20 patients to 1 occupational therapist 


to accommodate small children. 


TELEPHONE ALCOVES 


It is desirable to provide tele- 
phone facilities in this area for 
the convenience of patients. A lo- 
cation near the rehabilitation 
waiting area is recommended. 
Telephone alcoves should be de- 
signed for the convenience of 
patients in wheel chairs, wheel 
stretchers, and in standing posi- 
tion. A minimum of 4 ft. square 
is a requirement. The telephone 
should be a handset phone located 
in the center of the rear wall on a 
continuous shelf 1 ft. wide and 3 
ft. above the floor. Doors should be 
omitted; sound insulation is also 
required. 


LOCKER, SHOWER, AND TOILET 
FACILITIES FOR PATIENTS 


Locker facilities for storing out- 
patients’ clothing and showers for 
cleaning up after strenuous exer- 
cise are essential. Also, patients’ 
toilets should be provided near 
all treatment areas. 

For complete flexibility of use 
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by all types of patients, all toilet 
stalls should be large enough to 
accommodate patients in wheel 
chairs; where this is not possible, 
at least some of them should be 
so arranged. The minimum rec- 
ommended size is 5 ft. by 5 ft., 
and a curtain rather than a door 
at the stall entrance is recom- 
mended. To permit a side approach 
to the water closet, it should be 
centered on a line 1 ft. 6 in. from 
one wall of the stall. A continuous 
metal bar 1% in. in diameter 
should be installed 2 ft. 6 in. above 
the floor on the wall nearest to 
the water closet to help patient’s 
maneuvering. 

The smaller toilet stalls should 
be not less than 3 ft. wide, with 
a curtain instead of a door and 
with no return at the front of the 
stall. Handrails should be pro- 
vided on both sides of the stall. 
For the convenience of wheel chair 
patients, lavatories should set out 
on wall brackets 6 in. from the 
wall and 2 ft. 10 in. from the floor. 
Water and drain piping should be 
wall-connected, which will leave 
the space below the lavatories 
clear and increase accessibility for 
patients in wheel chairs. A goose- 
neck spout for the lavatories is de- 
sirable. 

Mirrors should be placed di- 
rectly over the lavatories. Small 
mirrors should angle downward 
slightly for the convenience of pa- 
tients in wheel chairs. However, 
the mirrors may be mounted fiat 
against the wall providing they 
extend low enough for patients in 
wheel chairs as well as for those in 
a standing position. 

Showers should be about 4 ft. 
square and should have handrails 
and curtains. Flexibility in the 
use of showers can be provided 
through the installation of two 
shower heads in each stall, with 
the heads valved for independent 
use. One of the heads should be 
placed in a low position for the 
use of a seated patient; the other 
shower head can be located nor- 
mally. Vertical handrails located 
in the center of each wall of the 
stall have proved § satisfactory. 
Metal handrails 1% in. in diameter 
and 2 ft. long, the bottom of which 
should be located 3 ft. from the 
floor, are recommended. The floors 
of shower stalls and adjacent areas 
should be flush and without an in- 
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tervening curb, but may be slight- 
ly dished toward the drain. 

Water at all fixtures which are 
used by patients should be ther- 
mostatically controlled to provide a 
temperature of not more than 110° 
F. at the tap. 

Additional self-help equipment 
used for toilet and bathing ac- 
tivities such as seats and benches 
is available commercially. Emer- 
gency call buttons should be pro- 
vided in all toilet rooms and bath- 
rooms. 


PATIENTS’ SCALE 
A scale for weighing patients 
should be provided in a conven- 
ient location within the evalua- 
tion and treatment area. The scale 
platform must be flush with the 
floor to avoid the obvious diffi- 
culties involved in its use by dis- 
abled patients. 


LINEN FACILITIES 


The extent and location of linen 
storage facilities will be deter- 
mined by the patient load and the 
system of linen distribution. Since 
the thermotherapy massage and 
water treatment units use most of 
the linen, a clean linen closet is 
usually provided near these areas. 
Daily supplies, drawn from this 
closet, are distributed to the in- 
dividual treatment booths and 
stored on shelves or in drawers 
under treatment tables. 

As it accumulates, soiled linen 
is placed in linen hampers located 
in the various treatment areas for 
later collection and dispatch to the 
laundry. 


LUNCH FACILITIES 


Outpatients on a full day sched- 
ule should be served lunch on the 
hospital premises to avoid the dif- 
ficulty involved in their leaving 
the building. This service can be 
provided in the hospital cafeteria 
or dining room, but the extra load 
must be taken into account in de- 
termining the capacity of the din- 
ing areas. 


The activity of patients on 
wheel chairs, wheel stretchers, and 
crutches will subject the floors and 
walls of the department to heavy 
wear. Materials which will stand 
up under such rough usage with 
a minimum of maintenance should 


be specified despite higher costs. A 
durable and attractive wainscot 
should be provided for all interior 
wall surfaces for protection 
against the damage caused by 
wheel chairs, wheel stretchers, and 
carts. Ceramic wall tile or glazed 
structural units will serve this 
purpose, but they emphasize the 
institutional character of the hos- 
pital. In patient areas this should 
be minimized if possible. 

In the last several years vinyl 
wall covering has been gaining 
popularity as a wainscoting ma- 
terial, and to some extent for the 
entire wall. The heaviest weight 
vinyl material is usually used for 
wainscot areas such as corridors 
subject to severe abuse or heavy 
duty. A lighter weight vinyl is 
also used for wainscoting and will 
serve for most areas requiring 
protection. The lightest weight is 
used above the wainscoting in lieu 
of paint or other finish. It has high 
washability and is available in a 
variety of homelike patterns and 
color combinations. 

The use of decorative colors for 
interior finishes and equipment is, 
of course, highly desirable in this 
department as it is in the rest of 
the hospital. Paint in patient areas 
(except toilets) should have a mat 
finish. Glossy finishes, including 
semigloss, are disturbing to many 
patients and contribute to the “in- 
stitutional look.” 

Flooring materials in areas used 
by patients must be slip-resistant. 
In dry areas a resilient flooring 
material should be selected on the 
basis of its slip-resistant qualities 
and resistance to permanent inden- 
tation resulting from concentrated 
loads of equipment. Heavy duty 
prepolished vinyl flooring has 
proven satisfactory. _ 

Asphalt tile with an abrasive 
embedded in the surface to in- 
crease the slip-resistant factor is 
available. There is also a vinyl 
“carpet” installed over a sponge 
rubber underlay, which is reported 
to have a high coefficient of slip- 
resistance. | 

A hard tile floor with slip-re- 
sistant surface may be specified 
for toilet and wet areas. | 

For hydrotherapy rooms and 
similar large wet areas, quarry 
tile will provide as nearly a slip- 
proof floor as can be obtained with 

(Continued on page 52) 
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INTERIOR FINISHES 


A PHYSICAL education instructor demon- 
strates postnatal exercises to a group of 
prospective mothers at a maternity tea. 
Observing the performance of the exercises 
is both an incentive to do the exercises after 
childbirth and a guide as to how to do them. 


Hospital invites expectant 
mothers to get acquainted 
with hospital routine 


by JANE ANGEL 


RIENDLINESS IS the specialty of 

Suburban Hospital, Bethesda, 
Md. Among Suburban’s many 
friendly gestures are the bimonthly 
-maternity teas for all expectant 
mothers of the area, regardless of 
where they are planning to be- 
come maternity patients. 


MATERNITY TEAS 


Begun in September 1957, the 
project is constantly gaining in 
popularity. Attendance varies ac- 
cording to weather conditions, but 
as many as 60 guests have been 
entertained at one time. They are 
welcomed by the public relations 
director (who organizes the teas) 
and hear talks by the hospital ad- 
ministrator and the director of 
nursing. A representative of the 
admitting office is at hand to ex- 
plain admitting procedures and 
costs of hospitalization. As a rule, 
the guests display considerable in- 
terest in the latter. 

Following tea, the guests are 
taken on a tour of the maternity 
accommodations (except delivery 
and labor rooms) by the supervisor 
of obstetrical nursing who freely 
answers their questions. The group 
is given a “preview” at the nurs- 
ery window where they usually 


Jane Angel is public relations director, 
Suburban Hospital Association, Inc., Be- 
thesda, Md. 
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rs-to-be get an appealing ‘“‘preview"’ at the nursery window. Subur- 


ban Hospital usually has between 30 and 35 newborn in the nursery, so expectant 
mothers get a good idea of the ‘‘models’’ and sizes in -which babies come. 


can see between 30 and 35 new- 
borns. The expectant mothers are 
then shown a film on labor and 
childbirth. Twice a year a mater- 
nity fashion show is featured at 
these teas; one of the nearby de- 
partment stores furnishes clothes 
and models are obtained from a 
local junior woman’s club. 

One maternity tea featured a 
demonstration of postnatal exer- 
cises by a physical education in- 
structor. Guests were advised to 
do the exercises only on the ad- 
vice of their physician. 


PUBLICITY CHANNELS 


Leaflets announcing the teas are 
distributed through doctor’s offices, 
local stores, and American Red 
Cross baby care classes. Press and 
radio announcements are also 
used. Excellent press coverage of 
the teas has been received by the 
hospital, particularly for the ma- 
ternity fashion shows, with the 


downtown daily newspapers run- 
ning photographs. 

An added attraction at the ma- 
ternity teas is the distribution of 
gifts. Each guest receives a gift 
supplied by distributors of infants’ 
products who recognize the op- 
portunity to place their products 
in the hands of prospective buyers. 
Attractive door prizes, usually 
gifts for infants or maternity wear, 
are donated by local merchants. 

Comments from the guests at 
the conclusion of each maternity 
tea indicate that the purpose of 
the tea has been fulfilled—that of 
creating a feeling of friendliness 
between prospective patient and 
hospital personnel, an alleviation 
of feelings of uneasiness on the 
part of the expectant mother due 
to a lack of familiarity with hos- 
pital routine, and the building of 
a sense of community with other 
expectant mothers who share a 
common interest. 
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Another look at 


URRENT CONCERN about the ad- 
ministrative and ethical as- 
pects of hospital-specialist relations 
makes it appropriate to consider 
also the legal aspects: does the law 
limit the freedom of the parties 
to work out arrangements satisfac- 
tory to them which they believe 
will result in good patient care? 
This involves issues of the so-called 
“corporate practice” of medicine. 
It is my belief that the law should 
not, and that the law of most 
states probably does not, inhibit 
any of the normal and accepted 
relationships between community 
hospitals and their staff physicians. 
I would say the same thing of 
public hospitals, except as some 
federal and state institutions and 
rhaps a few others have patterns 
of salaried practice dictated by 
law. 


The first part of my thesis, that | 


the law ought not to interfere, 
needs but little elaboration. The 
function of the law in this area 
is to protect against practices 
which are or are likely to be in- 
jurious to the public, and I fail to 
see that the public is harmed or 
threatened with harm by any of 
the normal patterns of medical 
practice in these public and quasi- 
public institutions. Though con- 
trary opinions have been ex- 
pressed, I believe my view accords 
with the great preponderance of 
expert opinion. And if this premise 
is accepted, it seems to me self- 
evident that neither the law nor 
lawyers should meddle in a highly 
complex matter which lies quite 
outside their field of special com- 
petence. 

It seems to me even clearer that 
the law should not intervene 
merely to tip the economic scales 
one way or the other. We can all 


Alanson W. Willcox is General Counsel, 
American Hospital Association, Washing- 


ton, D. C 


Discussing corporate practice laws 
relative to community hospitals, the 
author expresses the opinion that the 
law should not inhibit any of the nor- 
mal and accepted relationships between 
these hospitals and their staff physi- 
cians. Stating that while there is dis- 
agreement on what the law actually 
says in this matter, he believes the 
basis for decision rests less on the 
language of the statutes than on con- 
siderations of public policy. 


agree that neither the physician 
nor the hospital nor the patient 
should be “exploited’’, though we 
may differ about the point at 
which that word becomes appro- 
priate. But it takes a strong case 
to warrant a legislative departure 
from our system of free enter- 
prise, and I can see no serious ar- 
gument that such a case can be 
made in this situation. It should 
hardly be necessary to add that 
I am not advocating salaried prac- 
tice or any other particular form 
of hospital-physician relationship. 
The point I am trying to make is 
that this decision should be left 
to those that are directly concerned. 

When we turn from considering 
what the law should be to con- 
sidering what it is, I cannot look 
for any such measure of agree- 
ment as I hope to find on the first 
branch of my argument. State 
attorneys general have differed 
sharply, and it is to be expected 
that others will also differ. 


A CURIOUS PARADOX 


We are confronted at the outset 
by a curious paradox. On the one 
hand, there are a great many 
statements in the law books that 
a corporation may not practice 
medicine or other of the healing 
arts. On the other hand, arrange- 
ments which at least arguably 
constitute corporate practice exist 
in all parts of the country and wear 


the mantle of total respectability. 


One need only think of our great 
university hospitals, of state and 
other public institutions, of indus- 
trial medicine, to realize that there 
is more to this problem than the 
dicta used to dispose of a Painless 
Parker, Inc., or of a department 
store optometrist. It is estimated 
that perhaps one-fourth of all 
practicing physicians in this coun- 
try are salaried. | 
In this state of affairs it is sig- 
“ificant, I think, that there is no 
decision of any appellate court 
which has struck down on this 
ground the activities of a public 
or nonprofit hospital or health 
clinic. There are not many cases 
in which the issue has arisen, but 
whenever it has, the corporate 
practice rule has been found for 


one reason or another to be inap- 


plicable. 

In only a few states do the 
statutes make any reference either 
to medical practice by a corpora- 
tion or to practice by a physician 
in the employ of a corporation. 
Except in these few states, it is 
difficult to spell out from the stat- 
utes any prohibition of corporate 
practice, and there is no reason to 
suppose that the legislatures were 
consciously dealing, one way or 
the other, with this form of prac- 
tice. 

WHAT IS A ‘PERSON’? 

Practice by an unlicensed “per- 
son” is commonly prohibited, but 
in the context of the medical prac- 
tice acts the word “person” is more 
naturally read as referring only 
to human beings. For these acts, 
dealing as they do with education- 
al and other qualifications, exam- 
inations, discipline and so on, can- 
not in most of their provisions 
refer to corporations, and it seems 
improper to construe ambiguous 
language of a single section as 
including corporations, especially 
when that section carries a crimi- 
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by ALANSON W. WILLCOX 


nal sanction and so is subject to 
the rule of strict construction.* 


CONSIDERATION OF PUBLIC POLICY 


Usually the basis of decisions 
condemning the corporate practice 
of medicine is obscure, but I be- 
lieve that most of them turn less 
on the language of the statutes 
than they do on considerations of 
public policy. I have said that or- 
dinarily there is no clear statutory 
provision on the point, and in 
many states there is still room to 
argue that the issue is wholly one 
of policy. Wherever that view may 
prevail, there should be little dan- 
ger to public or community hos- 
pitals. Unlike corporations dedi- 
cated to the financial profit of their 
stockholders, these institutions are 
dedicated to the welfare of their 
patients, and their participation in 
the economic aspects of medical 
practice does not hold the dangers 
of commercialization of medicine, 
division of the physician’s loyalty, 
and the like, which lie at the root 
of most judicial condemnation of 
corporate practice. Unless new and 
very persuasive evidence can be 
developed, courts are not likely to 
condemn, as injurious to the pub- 
lic, practices which are widely 
followed in the best of our teach- 
ing hospitals. 

Despite these considerations, 
however, some courts probably 
will be unwilling to hold forth- 
rightly that nonprofit hospital cor- 
porations are permitted to prac- 
tice medicine. The New York 
Court of Appeals did so state, 
unequivocally, 50 years ago, and 
though it has been disputed, I am 
sure that this is still the law in 
New York. In Connecticut, Min- 
nesota and North Carolina the 
attorneys general have reached 
much the same conclusion. But 

*Bartron v. Codington County, 68 S.D. 


309, 2 N W. 2d 337. a decision in 1942, Su- 
preme Court of South Dakota. 
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courts in some other states, either 
because they are bound by legis- 
lation or because they have in the 
past uttered sweeping generaliza- 
tions about the evils of corporate 
practice, may find it difficult to 
carve out an exception to the rule. 
In the few states where they are 
bound by legislation, of course 
they cannot do so. And in some 
other states courts may be reluc- 
tant, in spite of the diferences be- 
tween profit and nonprofit cor- 
porations, to admit that their 
earlier generalizations were over- 
statements. 

Fortunately, another line of es- 
cape is almost always available 
to a court that wishes to avoid 
condemning the arrangements pre- 
sented by the case before it. What 
is “corporate practice’, anyhow? 
Obviously, a corporation cannot 
practice medicine in the sense that 
an individual doctor does. We are 
accustomed to thinking of a cor- 
poration as doing those things 
that its employees do as part of the 
duties of their employment, and I 
suppose—since the phrase “cor- 
porate practice” presumably must 
mean something—it embraces the 
corporate employment of physi- 
cians to practice medicine. I think 
I can detect a trend in the more 
recent cases toward recognizing 
the existence or nonexistence of an 
employment relation as the crux 
of the matter. And if this is so, 
courts can usually escape from the 
corporate practice rule by taking 
advantage of the fuzziness that in- 
heres in the criteria for deter- 
mining who is an employee and 
who is an independent contractor. 

In Washington, D.C., the Dis- 


trict Court (and the Court of 


Appeals almost as clearly) held 
that corporate engagement of phy- 
sicians on salary did not make the 
corporation a practitioner of medi- 
cine because it did not undertake 
to control the professional work 
of the doctors. More recently, the 
Supreme Court of California has 
also indicated that control of pro- 
fessional work is the key to cor- 
porate practice. In both the Dis- 
trict of Columbia and California, 
salaried physicians have been 
treated as employees of hospitals 
for tort liability purposes. The 
acts of the physicians, in other 
words, are corporate acts for tort 
purposes but are not corporate acts 


~ 


for purposes of the corporate prac- 
tice rule. Despite this apparent in- 
consistency, however, this avenue 
of escape may serve its purpose as 
well in other cases as it did in the 
Washington, D.C. and California 
cases. 


EMPLOYMENT VS. CONTRACT 


Actually, I am not much dis- 
turbed by the seeming inconsist- 
ency with the tort cases, because 
we have it on the authority of the 
United States Supreme Court in 
other contexts that what is em- 
ployment for the purpose of one 
rule of law may be independent 
contract for the purposes of an- 
other. But this route of escape is 
not very satisfactory, in any event. 
Perhaps none of the courts that 
followed it would have applied 
this rationale if, with all other 
facts identical to those of the actual 
cases, the employers had been 
commercial corporations bent upon 
making money for their stock- 
holders. The rationale, in other 
words, is not well adapted to 
drawing the kind of distinction 
which I believe is required by 
considerations of public policy. It 
seems preferable and more realis- 
tic to treat the whole problem of 
corporate practice from the flex- 
ible standpoint of policy than to 
adhere to a rule ostensibly rigid 
but actually quite malleable. 

There are, however, many situa- 


tions of concern to hospitals to 


which this rationale may be easier 
to apply than it is to salaried 
practice. The principal areas of 
disagreement have been pathology 
and radiology, and the contractual 
arrangements in those depart- 
ments vary widely. Often elements 
may be found in the contracts 
which make it easier to argue that 
there is no employment relation 
than it is with respect to the typi- 
cal full-time salaried job. In many 
of these situations, it is doubtful 
that the hospital would be held 
liable for malpractice committed 
by the specialist. 

CAN HOSPITALS PRACTICE MEDICINE? 

Even if we find that the phy- 
sicians are not employees of tHe 
hospital, however, we must deal 
with another argument that is 
commonly advanced in support of 
finding of corporate practice. If a 
hospital is collecting charges for 
medical services, it is often said 


that the hospital is for that reason 
practicing medicine. I am more 
impressed by the frequency and 
the earnestness with which this 
argument is presented than I am 
by any inherent force that I have 
discovered in it. If it has any ju- 
dicial support, I have failed to 
find it. On general principles I 
can see no reason whatsoever to 
say that a corporation is practicing 
medicine merely because it re- 
ceives money and passes it on to 
an independent practitioner to rec- 
ompense ,him for his services. 

Against this argument a number 
of points may be made: 

1. Many courts have permitted 
hospitals to sue and collect their 
charges for medical as well as 
other services, and it makes no 
sense at all to suggest that a 
hospital which may collect such 
charges in court may not legally 
collect them through the simpler 
processes of normal billing. 

2. About half the states have 
hospital lien laws expressly de- 
signed to enable hospitals to col- 
lect in certain kinds of cases, and 
these laws seem to include medi- 
cal as well as other charges. 

3. If it is illegal for a hospital 
to collect medical charges from a 
private paying patient, the uni- 
versally accepted practice of col- 
lecting them from state or county 
public welfare agencies must be 
also illegal; for if the receipt of 
fees makes the corporation a 
practitioner, it can hardly matter 
who pays the fees. The daily 
room rate charged by hospitals, 
moreover, ordinarily covers such 
professional services as residents 
are expected to render, and this 
accepted practice also would seem 
to be illegal if the theory were 
sound. 

The argument, in short, in addi- 
tion to running counter to many 
decided cases, proves a good deal 
more than its sponsors want to 
prove. It seems unlikely that 
courts, once they understand the 
implications of this line of argu- 
ment, would be attracted by it. 

Two other points must be men- 
tioned. In some states the splitting 
of fees is illegal as well as un- 
ethical; in some, there are statutes 
against practicing in the name of 
another; and provisions of both 
these kinds have occasionally been 
thought applicable to practice in 
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corporate employ. It is obvious 
that provisions of either kind are 
designed for situations quite un- 
like those occurring in public or 
community hospitals—the former, 
to control clandestine arrange- 


ments injurious to the public; the 


latter, to punish impersonation of 
a physician and similar offenses. 
There is always a chance that stat- 
utes such as these may be seized 
upon as the vehicle for a decision 
adverse to hospitals, but they do 
not seem likely to deter a court 
disposed to decide the other way. 
In all but a handful of states, 
legal opinions with respect to the 
practice of medicine in nonprofit 
hospitals must turn less on what 
the courts have said in the past 
than on anticipation of what they 
will say in the future. Most courts, 
I feel sure, will think twice be- 
fore they will strike down ar- 
rangements which have been 
found useful and proper in a great 
many of the leading health insti- 
tutions of the nation. My own 
belief is that if the statutes are 


adequately analyzed and the is- 


sues of policy are adequately 
presented, courts are likely to find 
on one ground or another that the 
corporate practice rule does not 
stand in the way of public or com- 


munity hospitals. 


ELEMENTS OF A MULTIPLE DISABILITY 
REHABILITATION FACILITY 


(Continued from page 48) 


a hard waterproof material. Quar- 
ry tile is also available with an 
abrasive embedded in the surface 
which will increase its slip-re- 
sistant quality. 

Other interior finishes should be 
similar to those for the general 
hospital. 


DESIGN DETAILS 


Space allowances in all areas 
used by rehabilitation patients 
should be generous to provide the 
extra maneuvering room needed 
by patients on crutches, wheel 


_ chairs, and wheel stretchers. Doors 


which patients will use should be 


not less than 3 ft. 8 in. wide; they 


should not swing into corridors. 
All thresholds should be flush with 
the floor. 

Window sill heights in patient 


activity rooms should be well be- 
low the eye level of patients in 
wheel chairs. Whenever possible, 
steps and ramps should be avoided 
and exterior platforms at en- 
trances should be at the same level 
as the floor inside. Nonslip ma- 
sonry, comparable in finish to a 
sand float concrete finish, is rec- 
ommended for exterior platforms. 
A neat cement or steel trowel fin- 
ish should not be used. 

Ceiling heights should be not 
less than 8 ft. clear. Ceilings of 
boiler rooms, kitchens, and laun- 
dries should be well insulated to 
shield the floor directly above. 

Otherwise, design details and 
equipment should be similar to 
that recommended for general hos- 
pitals. 


AIR CONDITIONING 


Air conditioning, which is be- 
coming a standard installation in 
modern hospital practice, will be 
a necessity for certain areas of re- 
habilitation facilities in most sec- 
tions of the country. 

Ventilation for comfort of pa- 
tients and personnel is required 
for the small treatment areas. In 
most instances the ultraviolet, in- 
frared and short wave diathermy 
equipment make temperature con- 
trol a necessity. 

The reduction of humidity for 
comfort, protection of equipment, 
and reduction of the hazard of 
slippery floors makes air condi- 
tioning vital in the hydrotherapy 
section. 

Mental tranquility and alert- 
ness and physical comfort will be 
promoted by accurate temperature 
and humidity céntrol in the exer- 
cise areas. 
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save time and temper 


Tandem setups become easy as bottles hook up through the 
air inlets and the flow automatically transfers from one flask 
to another as containers empty. 
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Your responsibilities are our business. People who run hospitals 
have to be secure in the knowledge that their equipment 

and service are absolutely the best. Many hospitals, like 
Presbyterian-St. Luke’s in Chicago, insure dependability by 
relying on Liquid Carbonic. 


A General Dynamics liquid oxygen central supply system offers: 


e dependable, on-site supply to meet all emergencies 

e lower product costs through bulk purchasing 

reduced labor and handling costs } 

e safety assured in every patient's room—cylinders eliminated 


¢ elimination of product loss (you use every foot you buy) 


Your hospital can also enjoy these benefits. 
Call Liquid Carbonic’s hospital piping engineers— 
they will furnish you with specifications for 
a central supply system tailored to your needs. 
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CORPORATION DIVISION 
Manufacturer of all medical gases 


Liquid Carbonic’s Liquidox receiver, 
Presbyterian-St. Luke’s Hospital. 


GENERAL DYNAMICS CORPORATION 


Liquid Carbonic Division 
135 S. LaSalle Street 
Chicago 3G, Illinois 


in Canada: Liquid Carbonic Corporation, Ltd., 


m = 

2 Montreal 9, Quebec 
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@ Douglas R. Brown has been ap- 
pointed to the newly-created posi- 
tion of administrative assistant of 
the Sloan Institute of Hospital Ad- 
ministration, Graduate School of 
Business and Public Administra- 
tion, Cornell University, Ithaca, 
N. Y. He was previously assistant 
administrator of Binghamton 
(N.Y.) City Hospital, and prior to 
that director of Albany (N. Y.) 
Medical Center Clinics. Mr. Brown 
has a B.S. degree from New York 
University and an M.A. degree 
from Columbia University School 
of Public Health and Administra- 
tive Medicine. 


@ E. Thomas DeHaven has been reas- 
signed by the United Christian 
Missionary Society to the post of 
administrator of 
Jackman Me- 
morial Hospital, 
Bilaspur, M.P., 
India, from ad- 


Hospital Albert 
Schweitzer, 
Saint-Marc, 
Haiti. Moshe Katz, 
who was for- 
merly with 
Montefiore Hos- 
pital, New York City, has been ap- 
pointed to succeed Mr. DeHaven 
in Haiti. Mr. DeHaven holds a 
master’s degree in hospital admin- 
istration from the Medical College 
of Virginia, Richmond. 


MR. DE HAVEN 


@ Rudolph Elstad has been appointed 
assistant director of Christ Hospi- 
tal, Cincinnati. He was previously 
assistant administrator and direc- 
tor of public relations at North- 
western Hospital, Minneapolis, 
Minn. Mr. Elstad is a graduate of 
the University of Minnesota, 
Minneapolis, program in hospital 
administration. 


@ Carson E. Greene has been appoint- | 


ed administrator of Henry County 
Hospital, Abbeville, Ala., replacing 
Mrs. John Mayer who married and 
moved to Mobile. Mr. Greene pre- 
viously served in Mississippi hos- 
pitals at Laurel and Natchez, and 
in Florida at Port St. Joe and Mil- 
ton. 


@ Frederic G. Hubbard as been ap- 
pointed director of Baltimore 
(Md.) City Hospitals, replacing 
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personnel changes 


P. J. McMillin who retired after 25 


ministrator of . 


years of service with the hospitals. 
Mr. Hubbard was formerly direc- 
tor of administration, Department 
of Health and Hospitals, Denver. 
He is a graduate of the University 
of Minnesota, Minneapolis, course 
in hospital administration. 


@ Moshe Katz (see E. Thomas De 
Haven item). 


@ Dean E. Leiser has been appointed 
administrative assistant of Ohio 
State University Hospital, Colum- 
bus. He formerly served his admin- 
istrative residency at Cleveland 
Metropolitan General Hospital. Mr. 
Leiser is a graduate of the Univer- 
sity of Chicago program in hospital 
administration. | 


@ Herbert Lukashok has been ap- 
pointed assistant director and Lee 
J. Podolin assistant to the director 
at Montefiore Hospital, Bronx, N.Y. 
Both served their administrative 
residencies at that hospital. Mr. 
Lukashok is a graduate of Colum- 
bia College and he received his 
master’s degree in hospital admin- 
istration from Columbia Univer- 
sity. Mr. Podolin, a graduate of the 
University of Rochester, has a 
master’s degree in public adminis- 
tration from Syracuse University 
and a master’s degree in public 
health from Yale University. 


@ Isadore Maislin has been appointed 
assistant director of Mount Sinai 
Hospital of Greater Miami, Miami 


Beach, succeeding Samuel Zibit.. 


He was formerly first assistant ad- 
ministrator at Albert Einstein 
Medical Center, Philadelphia. Mr. 
Maislin is a graduate of the Brook- 
lyn State Hospital School of Nurs- 
ing; he also took courses in busi- 
ness and hospital administration 


at Sampson College and Columbia . 


University. From 1946 to 1948 he 
acted as supervisor of a Veterans 
Administration Hospital in New 
York City. 


@ William H. Schofield Ili has been ap- 
pointed administrator of Hyde Me- 
morial Rehabilitation Hospital, 
Bath, Maine. He was formerly as- 
sistant administrator of Kessler 
Institute for Rehabilitation, West 
Orange, N.J. Prior to that he was 
executive secretary of the Oswego, 
New York County Health Associa- 


tion and was instrumental in or- 
ganizing the Oswego County Chap- 
ter of the Association for the 
Health of Retarded Children. He 
then served as executive secretary 
of the Oswego Community Chest. 
Mr. Schofield has a B.A. degree 
from New York University and an 
M.A. degree in hospital adminis- 


_ tration from the University of To- 


ronto. 


@ Sister M. Theresa Bosse, S$.F.P., has 
been appointed superior and ad- 
ministrator of St. Elizabeth Hospi- 
tal, Covington, Ky., succeeding Sis-. 
ter M. Cherubim Giesing, S.F.P., who 
had completed her term of office 
as superior at that hospital. 


@ Sister Marie Bernard O'Toole, S.F.P., 
has been appointed assistant ad- 
ministrator of St. Mary’s Hospital, 
Cincinnati. 


Special Notes 


HONORED: Carl K. Schmidt Jr., su- 
perintendent of Oak Forest (IIl.) 
Hospital, was the recipient of a 
Junior Associ- 
ation of Com- 
merce and In- 
dustry 1959 good 
government 
award. Mr. 
Schmidt was 
honored for. 
initiating a se- 
ries of improve- 
ments at his 
hospital which 
were said to 
make it one of the better institu- 
tions for the chronically ill and 
disabled persons. 


MR. SCHMIDT 


HONORED: Howard A. Rusk, M.D., 
received a special award from the 
United Epilepsy 
Association 
distinguished 
medical journal- 
ism and achiev- 
ing international 
understanding 
in public health 
and rehabilita- 
speech before 
the U.S. Senate, 
Sen. Kenneth B. 
Keating (Rep.-N.Y.) recognized 
the work of the United Epilepsy 
Association and Dr. Rusk’s accom- 


DR. RUSK 
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plishments, and asked that the 
award ceremony be included in the 
Congressional Record. Dr. Rusk is 
associate editor of the New York 
Times, and professor and chair- 
man of the Department of Physical 
Medicine and Rehabilitation, New 
York University Bellevue Medical 
Center. 


HONORED: Elizabeth Steel Magee Hos- 
pital, Pittsburgh, received an annual 
public relations award from the 
Women’s Press Club of Pittsburgh. 
Mrs. Adele Moyer Allison, public 
relations director of the hospital, 
submitted samples of her depart- 
ment’s efforts to the press club. 
The Magee Hospital established its 
public relations department in 
1954, and received another public 
relations award since that time. 


HONORED: Graduates of the first 
10 years of the University of 
Toronto program in hospital ad- 
ministration presented testimoni- 
als of appreciation to the W. K. 
Kellogg Foundation for making 
the program possible and to 6G. 
Harvey Agnew, M.D., professor and 
head of the university’s depart- 
ment of hospital administration, 
for his leadership. 


HONORED: Middlesex General 
Hospital, New Brunswick, N.J., 
has been presented with the third 
annual human relations award of 
the New Brunswick Area Urban 
League. The award was made for 
“outstanding achievement in hir- 
ing, upgrading and integrating 
personnel on the basis of ability 
and skill rather than race, color, 
creed or national origin.” 


HONORED: Sister M. Agnes, adminis- 
trator of St. Anthony Hospital, 
Oklahoma City, was honored by 
the Oklahoma Alumnae Chapter 
of Theta Sigma Phi, an honorary 
fraternity of newspaper women. 
_ She was one of 10 Oklahoma wom- 

en to receive this recognition, 

given for exemplary achievement 
in 10 fields of endeavor. Sister 
Agnes was honored for ‘“progres- 
sive administrative leadership.” 


Deaths 


Donald F. Woolnough, a hospital 
consultant of Bayville, L.I., N.Y., 
died July 11. In recent years, Mr. 
Woolnough had been assistant ad- 
ministrator at Southside District 
Hospital, Mesa, Ariz., and Leigh 
Memorial Hospital, Norfolk, Va., 
and administrator of Winslow 
(Ariz.) Memorial Hospital. 
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New for hospital housekeeping... 
a Cleanser that disinfects as it cleans! 


It’s COMET with Chlorinol*-leaves surfaces 


whiter and brighter than any other 
leading cleanser...and up to 99% germ free! 


C 0 M ET; the stain-removing cleanser contains CHLORINOL, 
the greatest cleaning and bleaching agent ever put in 
a cleanser. COMET bleaches out stains, to leave hospital sinks, tubs, 
and tilework whiter and brighter than ever before possible. What’s 
more, as the photographs below show, COMET wipes out germs to 


leave surfaces up to 99% germ free. In fact, 
COMET far exceeds the disinfecting re- 
quirements of the U.S. Public Health Service 
Restaurant Code and Milk Code. 

Your cleaning personnel will welcome the 
way COMET quickly and easily removes stub- 
born stains and disinfects to leave surfaces 
looking ‘‘Surgery-clean’’! Ask your supplier 
for special prices on COMET by the case. 


BEFORE! Micro-photograph AFTER! Lab tests show conclu- 
shows typical bacteria found on sively COMET disinfects as it 
bathroom sinks. cleans! 


WITH CHLORING 


PROCTER & GAMBLE 


*Chlorinol is Procter & Gamble’s trademark for its special bleaching, cleansing and disinfecting compound 
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“YES...1 HAVE SPECIAL REASONS FOR SPECIFYING BUFFERIN™ 


There are a lot of reasons why so many physi- 
cians specify Bufferin. For instance, it’s better 
tolerated than plain aspirin—many times bet- 
ter tolerated according to one recent study! of 
236 patients. Therefore, it’s the choice when 
high-dosage or long-term salicylate therapy 
is indicated. And Bufferin contains no sodium 
—so it’s ideal for effective pain relief when the 
patient’s on a low-salt or salt-free diet. 


Bufferin makes work easier for the hospital 
staff too: no stomach upsets to waste nursing 
time—the fast onset of action means fewer of 
those “why don’t I feel better yet” calls. 


And the new 1,000 tablet hospital size bottle 
of Bufferin means that you can now economi- 
cally stock this fine analgesic for general hos- 
pital and out-patient use. Be sure it’s available 
in your pharmacy. | 

Each Bufferin tablet combines 5 grains of aspirin 
with Di-Alminate (Bristol-Myers’ name for the ex- 
clusive combination of the antacids aluminum glycin- 
ate and magnesium carbonate). 


1. Sher, D. B.: Aspirin and APC Irritation of the Stomach, 
Scientific Exhibit, World Congress of Gastroenterology; 
Washington, D.C., May, 1958. 


BUFFERIN: 1,000's save money - save space - save time 


ANOTHER FINE PRODUCT OF BRISTOL-MYERS 
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N THE SPRING of 1957, the Na- 

. tional Research, Council Sub- 
committee on Transfusion Prob- 
lems became concerned with the 
-. problem of improving the salvage 
of red cells because of the situ- 
ation then existing in the collection 
of blood for the Office of Civil and 
Defense Mobilization for the prep- 
aration of albumin and gamma 
globulin. For this collection, whole 
blood was again being shipped to 
the plasma processing plants where 
the plasma was removed and the 
cells discarded. At the start, the 
subcommittee agreed on the gen- 
eral principle that any measures 
taken should embrace the mazxi- 
mum flexibility in the handling of 
blood components: As the subcom- 
_ mittee explored the various ways 
of solving this problem, they 
learned that the Red Cross had 
been permitted by military pro- 
curement contractors to put into 
operation the most obvious steps to 
improve the situation. 

Building on the Red Cross plan, 
and incorporating other recommen- 
dations, the subcommittee ap- 
proved the following statement: 

In view of the therapeutic value 
of whole blood and its various com- 
ponents, and the importance of 
maximum utilization of every unit 
of blood drawn, the National Re- 
search Council Subcommittee on 
Transfusion Problems recommends 
that the Joint Blood Council, Inc., 
the American Association of Blood 
Banks, the American National Red 
Cross, military. blood banks, and 
any other blood banks participat- 
ing in the collection of blood for 
the preparation of plasma or 
plasma derivatives adopt the fol- 
lowing practice insofar as possible. 
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PLAN OUTLINED 


FOR FULLER 
BLOOD UTILIZATION 


1. That blood drawn into plastic 
bags or glass bottles contain stand- 
ard ACD solution, preferably For- 
mula A. 

2. That the requirements of the 
donor center for whole blood and 
separated red cells be projected. 

3. That the demand for whole 
blood be answered, whenever it 
can be justified, by separated red 
cells. 

4. That for those units not needed 
as whole blood the plasma be sepa- 
rated from the red cells in a closed 
system under sterile technique in 
the donor center at not more than 
six days after donation, and that, 
if it is intended to transfuse the 
residual red cells, they be main- 
tained under storage at 1-6°C. 

a. It is recognized that some 
element of risk of bacterial con- 
tamination in the separation of 
plasma from whole blood exists 
with currently available trans- 
fusion equipment, and that the 
degree of hazard is determined 
by the design of such equipment. 

(1) The safest available 
equipment is a system in 
which the original plastic con- 
tainer (enclosing the ACD so- 


lution) with the necessary 
connections including the con- 
tainer to which plasma is to 
transferred and its connecting 
tube, the inlet with the in- 
tegral donor tube and attached 
phlebotomy needle, and all 
outlet ports are sterilized as- 
sembled as a unit. Such an as- 
sembly permits the transfer of 
plasma without entry of the 
sterile unit, and reduces the 
risk of contamination to that 
incurred at the time of the 
original venipuncture. With 
this unit, plasma may be re- 
moved and the residual cells 
transfused up to 21 days from 
the date of collection, provided 
refrigeration at 1-6°C. has 
been continuous. Closure of 
the connecting tube after re- 
moval of plasma shall be such 
as to constitute a hermetic 
seal. 

(2) With presently available 
glass bottles in which the con- 
tainer used for the collection 
of blood requires a separate 
donor tube and in which an 
airway and a separate con- 
nection are necessary for re- 
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moval of plasma to a second 
container, the entry of the 
original container for plasma 
withdrawal must be through 


a site other than that used for 


collection. The residual cells 
must be transfused within 24 
hours after removal of the 
plasma. Special precautions 
should be taken to maintain 


the temperature at 1-6°C. | 


throughout the period of proc- 
essing and storage. If glass 
blood collection containers are 
developed which provide the 


same assurance of sterility as 
the present plastic equipment, 
the use of such a unit will per- 
mit transfusion of the resi- 
dual red cells up to 21 days 
from the date of collection, 
provided refrigeration has 
been continuous at 1-6°C. 

b. The subcommittee empha- 
sized that no resuspending medi- 
um is necessary to provide an 
adequate flow rate for separated 
red cells as long as enough of 
the original plasma is left with 
the cells to yield a hematocrit of 


The Armstrong H-H is a LARGE incubator 
equipped with a 40% oxygen nebulizer. 
The price is LOW —the FEATURES are 
MANY. They include: 


e 4-compartment mobile 
cabinet 


40% oxygen limiting 
valve 

3-stage humidity 
reservoir 


slide-opening for 
tube-feeding 


emergency opening 
top-lid—safety glass 


clear plexiglas ends 
and sides 


e foam mattress with 
plastic cover 


2 pre-shrunk weighing 
hammocks 


large enough for 
a 25-inch baby 


514 BULKLEY BLDG. 
CLEVELAND 15, OHIO 
CHerry 1-8345 


Armstrong Incubators are available in Canada from Ingram and Bell, Toronto, Ontario 
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not more than 70 per cent. In- 
troduction of air undef pressure 
into the original container to in- 
crease flow rate should never be 
permitted because of the risk of 
air embolism. 

The addition of a resuspending 
medium or additive, as well as 
the practice of washing the cells, 
is ordinarily very undesirable 
because of the increased hazard 
of contamination. When washing 
of cells is desirable, it should be 
done only immediately before 
transfusion. 

Separated red cells, because of 
the small amount of plasma 
present, are relatively unpro- 
tected against sudden changes 
in tonicity and electrolyte 
balance. The “tandem” or simul- 
taneous infusion-transfusion 
technique through a single veni- 
puncture is potentially dangerous 
because red cells may then be 
fully exposed to the effect of 
ordinary intravenous solutions. 
5. That the plasma separated 


from the red cells under sterile 


precautions be shipped to a central 
processing laboratory. Conditions 
for shipments would ordinarily in- 
clude pooling of the plasma, freez- 
ing at -20°C., and shipment in the 
frozen state. Departures from these 
conditions may be acceptable pro- 
viding adequate bacteriological 
control is maintained. 

6. That at the processing labora- 
tory conversion to one of the 
following be undertaken: 

a. Plasma stored at approxi- 
mately 32°C. for six months ac- 
cording to the recommendations 
of the NRC Subcommittee on 
Plasma. 

b. Plasma partially fraction- 
ated and heated for 10 hours at 
60°C. in accordance with the 
recommendations of the Sub- 
committee on Plasma. 

ce. Albumin and gamma globu- 
lin, and such other fractions as 
may be desired, prepared by 
processes accepted by the Na- 
tional Institutes of Health. 

The subcommittee believes that 
the plan, which has already been 
adopted by the Red Cross, per- 
mitting the separation of cells 
from plasma in the collection cen- 
ters, permits the maximum flexi- 


bility in the utilization of blood 


through the donor centers, and aids © 
them considerably in maintaining 
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‘“Fluothane’—the most significant 

advance in inhalation anesthesia 

since the introduction of ether 
NOW CONFIRMED IN HUNDREDS 
OF THOUSANDS OF CASES...OVER 
200 PUBLISHED REPORTS TO DATE 


‘‘Fluothane” produces smooth, effective anesthesia . . . permits pleasant, rapid 
induction .. . allows rapid recovery and return to consciousness. 


“‘Fluothane”’ does not increase bronchial, gastric, or salivary secretions. It mini- 
mizes capillary bleeding . . . causes minimal incidence of nausea and vomiting 
. . . and permits full use of electrocautery and x-ray during anesthesia because 


“‘Fluothane’”’ is nonflammable, nonexplosive. 


(BRAND OF HALOTHANE ) 


for precision inhalation anesthesia 


(or) Ayerst Laboratories »* New York 16, N.Y. - Montreal,Canada 


| Ayerst Laboratories make ‘‘Fluothane’’ available in the United States 
by arrangement with Imperial Chemical Industries, Ltd. | 5946 
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an adequate reserve of needed 
groups. The separation of red cells 
from plasma early in the course of 
storage yields a better grade of 
plasma with minimum hemolysis, 
and with a good yield, since cen- 
trifugation can be used in place of 
sedimentation. Other advantages 
under this plan are the following: 

1. It places the responsibility for 
handling the cells with the col- 
lecting agency from the time they 
are collected to the time they are 
distributed. This eliminates di- 
vision of responsibility for sterility 


and identity, and the very real 
problem of maintaining identity of 
cells in the fractionating labora- 
tory. 

2. The problem of extra trauma 
to the cells in shipping is obviated. 

Furthermore, the subcommittee 
hopes that knowledge of the in- 
dications for the use of separated 
red cell transfusions will become 
more widespread. Separated red 
cell transfusions correct anemia 
with the least disturbance to blood 
volume for any case in which the 
administration of whole blood in- 


*“*..-8o you see, there is a nonstop flight to 
Pine Junction — via Everest & Jennings chair!” 


NO. 31 IN A SERIES 


Elevating seat model lifts 
patient up for easier transfer 
to bed, car. Detachabie 
pump hondle and arms. 


That “go-anywhere-do-anything”’ 
spirit comes naturally to patients 
in Everest & Jennings chairs. 
Nurses, too, like their smooth, effortless 
handling. But even dearer to hospital 
hearts and budgets is the fact that 
these chairs practically refuse to wear 
out. In the long run, they cost you less. 


Specify EVEREST & JENNINGS chairs 


for your hospital 


EVEREST &@ JENNINGS, INC.. 1803 PONTIUS AVE., LOS ANGELES 25, CALIF. 
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volves the danger of overloading 
the circulatory system. They are 
often preferable to whole blood in 
transfusion therapy of chronically 
anemic, or elderly, or debilitated 
patients, cardiac and renal cases, 
and infants in whom an increase 
in plasma volume may be unde- 
sirable. 

By using differential sedimenta- 
tion or centrifugation, safe and 
satisfactory preparations of plate- 
lets or of a platelet-rich fraction 
may also be obtained which, when 
derived from fresh blood (not over 
24 hours old), may have important 
therapeutic effect in thrombocyto- 
penic patients. 

The increase in demand for 
gamma globulin gives urgency to 
the maximum utilization of plasma. 
New attempts to eliminate or avoid 
the hepatitis hazard in relation to 
the coagulation fractions may make 
their salvage also of major im- 
portance. 

Therefore, everything possible 
should be done to assure the com- 
plete utilization of all components 
of blood, and the Subcommittee on 
Plasma joins with the Subcommit- 
tee on Transfusion Problems in 
urging all parties involved to 
achieve this goal for all blood 
drawn in the United States. bd 


NOTES AND COMMENT 


Effect of ultraviolet 
on disease spread studied 


Ultraviolet radiation disinfection 
of the upper air of an entire hos- 
pital building unit apparently 
blocked air-borne transmission of 
the influenza virus during a recent 
epidemic, according to a study re- 
ported by Ross L. McLean, M.D., 
Atlanta, at the annual meeting of 
the National Tuberculosis Associ- | 
ation. 

The study included 150 patients 
housed in a unit with facilities for 
total care. The unit and its facili- 
ties were totally radiated, but 
virtually none of the patients were 
vaccinated. | 

The study was based on the con- 
cept of “aerial isolation’’ as de- 
scribed by William Firth Wells, 
which states that the principal 
mode of transmission of air-borne 
disease may be blocked by ade- 
quate disinfection of air that has 
been contaminated by the aero- 

(Continued on page 100) 
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WITH VESPRIN: 


Squibb triflupromazine hydrochloride 


NAUSEA 6 


Dosage: Intravenous, 5 to 12 mg. / Intramuscular, 5 to 15 mg. / Oral prophylaxis, 20 to 30 mg. daily / Supply: Tablets, 10, 25, and 50 mg., 
bottles of 50 and 500 / Emulsion, 30-cc. dropper bottles and 120-cc. bottles (10 mg./cc.) / Parenteral Solution, 1-cc. multiple dose vial 
(20 mg./cc.) / 10-cc. multiple dose vial (10 mg./cc.) / Vesprin Injection Unimatic (15 mg. in 0.75 cc.) 


=== Vesprin/the tranquilizer that fills a need in every major area of medical practice/ IBB 
anxiety and tension states, pre- and postoperative tranquilization, alcoholism, and obstetrics. 
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Squibb Quality — the 
Priceless Ingredient if 
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America’s top restaurants serve Sexton! Sexton goes to school—with honors! 
More families are dining out than ever before. Sexton From kindergarten to the college campus, Sexton provides 
Quality Foods build menus replete with appetite appeal. a variety of school menus to tempt growing young appe- 
Tasty meals which say “‘come back soon.” tites. Schools everywhere serve Sexton Quality Foods. 


Just what the doctor ordered at top hospitals! 
Sexton Quality Foods are first in favor and in flavor with 
exacting hospital dietitians. Sexton supplies more food for 
hospitals than any other wholesale grocer in America. 


Sexton serves American industry! 
Sexton’s complete line of quality foods provides nourishing 
meals within budgets of industrial dining rooms. Sexton 
serves America’s leading in-plant feeding facilities. 


Greatest food service 
in America. 


A nation-wide network of Sexton branches 
makes possible America’s greatest food serv- 
ice for restaurants, hotels, clubs, motels, resorts, 
coffee shops and fountains ... hospitals and 

Coast to coast—the great white Sexton trucks! . 
All over America, a fleet of Sexton delivery vehicles are nursing homes .. . schools, colleges and camps 


constantly on the move—transporting quality Sexton foods ... railroads, airlines, steamships... industrial 
from conveniently located Sexton branches. oe 
dining rooms. 


Quality Hs JOHN SEXTON & CO., CHICAGO | 
LONG ISLAND CITY © SAN FRANCISCO «© PHILADELPHIA | 
0 at BOSTON PITTSBURGH DALLAS © ATLANTA | 


64 HOSPITALS, J.A.H.A. 


$ 
4 
‘ ey $ 


- DIRECTOR of dietetics at the John A. Andrew 
Memorial Hospital, Tuskegee Institute, Ala., 
gives diet instruction to a maternity patient 
in her home as the public health nurse looks 
on. After receiving instruction in the hos- 
pital or in one of the four rural clinics 
_in’ Macon County, the patient often re- 
quests or needs additional instruction at 
home. Informed of the request or need by 
the public health nurse, one of the hos- 
pital’s dietitians arranges further nutrition 
instruction during the nurse’s next visit. 


_ The authors describe in detail the 
role of Andrew Memorial Hospital’s 
dietary department in providing and 
coordinating nutrition instruction to 
patients in the hospital, in the four 
rural clinics and in the patients’ homes 
in Macon County, Ala. This nutrition 
education program is one part of a 
total health care program conducted 
by the hospital, the Alabama State and 
Macon County Health Departments and 
the U.S. Children’s Bureau for medi- 
cally indigent pregnant women and 
new mothers. 


UBLIC HEALTH authorities have 
said that many successful 
health programs are created 


through the volunteered services 


of professional personnel. One 
health program that supports this 
assumption is the outpatient nu- 


trition service at the 175-bed John — 


A. Andrew Memorial Hospital, 
Tuskegee Institute, Ala. 

The hospital’s dietary service, in 
cooperation with the Macon County 
Health Department, the Alabama 
State Department of Public Health 
and the U.S. Children’s Bureau, 
currently conducts a series of clin- 
ics for medically indigent pregnant 
women and new mothers at the 
hospital and at the four clinics in 
the rural areas of the county. A 
team of gynecologists, obstetricians, 
pediatricians, nurses, medical social 

Mrs. Solona C. McDonald is director of 
dietetics and Mrs. Alma B. Hunter is 


acting clinic dietitian at John A. Andrew 
——— Hospital, Tuskegee Institute, 
a. 
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Teed service and dietetios 


HOSPITAL COORDINATES 
COUNTY-WIDE NUTRITION 
EDUCATION PROGRAM 


by MRS. SOLONA C. McDONALD and MRS. ALMA B. HUNTER 


workers and dietitians provide the 
services at the clinics on a volun- 
teer basis. 


PROGRAM DEVELOPMENT 


‘This program of intergroup co- 
operation between the professions 
and the groups within the com- 
munity responsible for the health 
care of the populace is but one of 
the positive steps undertaken in 
Macon County to decrease the high 


CLINIC dietitian at John A. Andrew Memorial Hospital, Tuskegee Institute, Ala., gives 


incidence of infant and maternal 
mortality. The mortality statistics 
indicated a serious public health 
problem in 1946. Moreover, during 
the seven succeeding years several 
studies and systematic observations 
indicated the importance of diet 
in the reduction of infant and ma- 
ternal mortality.! 2 

Consequently, between 1953 and 
1955, members of the Tuskegee 
Dietetic Association, having rec- 


diet instruction to a patient in the hospital's maternity clinic. Nutrition instruction is one 
phase of the total health care program for mothers-to-be conducted cooperatively by the 
Alabama State Department of Public Health, Macon County Health Department and the hospital. 
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ognized the need for more nutri- 
tion education in the community, 
volunteered their services for clin- 
ics in the outpatient department 
of Andrew Memorial Hospital. The 
dietitians served as consultants to 
the medical, obstetrical and ortho- 
pedic staffs and gave individual 
diet instructions to patients re- 
ferred to them by physicians. 

In 1955 it was evident that a 
clinic dietitian and a formal out- 
patient nutrition education pro- 
gram was needed. The program 
was developed and coordinated 
with a demonstration hospital care 
project that has been conducted at 
Andrew Memorial since 1947. This 
demonstration project provides 
hospital care for medically indi- 
gent mothers with pathological 
conditions of pregnancy, premature 
infants, and sick infants under one 
year of age. The program is fi- 
nanced with unmatched federal 
funds under Title V of the Social 
Security Act for demonstration 
maternal and child health services 
in needy areas and among groups 
in special need. The program serves 
mothers and children in Macon 
County and five adjoining counties, 
as well as patients from other 
counties in which there are no 
appropriate hospital facilities. 

The medical team of obstetri- 
cian, pediatrician, obstetrical and 
pediatric nurse, medical social 
worker and dietitian work closely 
together in this program for the 
protection and conservation of the 
health of mothers throughout 
pregnancy and children through 
one year of age. With the expan- 
sion of clinic and hospital services 
for mothers and children and the 
development of a closely coordi- 
nated follow-up care program with 
the county health department as 
the referral agency, this demon- 
stration project contributes to the 
reduction of maternal and infant 
mortality within this geographical 
area. 


HOSPITAL INSTRUCTION 
The outpatient nutrition pro- 
gram at the hospital and in the 
rural clinics is administered by the 
hospital dietetic service of Andrew 
Memorial Hospital. The dietary 
service provides the professional 
staff, office supplies, teaching ma- 
terials, salaries, and equipment. 
The objectives of the hospital’s 
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present nutrition program are: 

1. To improve the nutritional 
status of mothers and children in 
Macon and the five adjoining coun- 
ties. 

2. To administer nutrition edu- 
cation programs and projects that 
will contribute to the welfare of 
the people. 

3. To stimulate an interest in 
normal nutrition by contact with 
the patient and members of the 
medical team. 

4. To endorse the public health 
approach of preventive medicine 
by also selling the idea of a pre- 
ventive public health nutrition 
program. It is known that the high 
incidence of disorders of nutrition 
in pregnancy relate to the etiology 
of congenital malformations. 

5. To provide public health nu- 
trition experience and training for 
dietetic interns. : 

To achieve these goals, two pre- 
natal care clinics are held at the 
hospital each week. Postpartum 
clinics are also scheduled. Classes 


in nutrition and individual diet - 


instructions are given at each 
scheduled clinic by the clinic die- 
titian and the dietetic intern on the 
service. 

Major objectives of the class in- 
structions are: 

1. To develop in the patient an 
understanding and habit of select- 
ing foods that will yield greater 
nutritional value at the most eco- 
nomical price. 

2. To develop in the patient the 
ability to conserve the nutritive 
value of foods in its preparation 
with the equipment owned or 
easily secured. 

3. To entertain questions and 
problems of common interest on 
diet to patients in the clinic. 

In individual diet instruction the 
dietitian interprets the physician’s 
prescription to the patient. De- 
tailed instructions are given to the 
patient according to her individual 
need. She is also given a printed 
diet, recipes, and pamphlets or 
handouts concerning her diet. 

In giving individual diet in- 
structions the first important task 
is to get the patient to know what 
a diet is, the meaning of her diet, 
the purpose for its prescription, 
and the results to be obtained by 
following all instructions. The pa- 


tient must be convinced that the 


given diet will not prove expensive 


or cause hardship for her family. 
This individual instruction is aimed 
at having the patient understand, 
appreciate, and use effectively her 
particular diet. 


In addition, the dietitians and 
dietetic interns give class instruc- 
tion and individual instruction to 
prenatal and postnatal patients at 
four rural clinics conducted by the 
Macon County Health Department. 
Each month two clinics are sched- 
uled for each of the communities. 

The work done in the classes is 
planned and outlined to meet the 
needs of the patients as closely as 
possible. Emphasis is placed upon 
the foods needed during pregnancy 
and lactation and upon the prep- 
aration of a balanced diet for the 
entire family. 


HOME CALLS 


Home visits are planned and 


made jointly by the clinic dietitian 


and the Macon County public 
health nurse. Nutritional follow-up 
instruction is given for the follow- 
ing reasons: 

1. To determine how well the 
patient has been able to follow the 
initial diet instructions given at 
clinic and to get an overall view of 
the home in which the patient 
lives. 

2. To give the dietitian an op- 
portunity to assist in planning 
well-balanced, economical meals 
for the entire family. This is done 
in order to determine what sea- 
sonal foods are available, and how 
these foods may be included in the 
diets of the patient and her family. 

3. To teach the patient how to 
measure or weigh foods accurately. 
It is often necessary to demonstrate 
this process when the patient re- 
turns to her own surroundings. 
This is quite true with a young 
mother as she begins to prepare 
formula, and later solid foods, for 
her first baby. 

4. To give the nurse and dieti- 
tian an opportunity to follow 
through in the home when the ob- 
stetrician places a patient on medi- 
cation and a modified diet at home. 
The nurse and the dietitian report 
their findings before the patient’s 
next scheduled clinic visit. 

5. To strengthen the relationship 
between dietitian and patient. 
Progress can be made only by 
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CHINET 


‘molded paper plates 
lighten nurses’ load, 
save time and expense 


When your food service operation uti- 
lizes CHINET plates you end the problem 
and expense of obtaining, training and su- 
pervising dishwashing help. You also elimi- 
nate sanitation problems, the initial and 
replacement costs of expensive tableware 
and the need for elaborate dishwashing 
equipment. These savings far exceed the 
modest cost of using CHINET plates. Ideal 
for isolation wards. 

Paper plates are silent—don’t rattle, 
are lighter-—easier to carry, and because 
they’re sterilized “hospital-clean” people 
enjoy eating off them. Together with 
KYS-ITE® serving trays they brighten and 
lighten your food service operation. 
KYS-ITE trays are guaranteed against 
warpage ...come in glamorous decorator 
designs and striking solid colors. 


Only CHINET® Plates Give You 
All These Exclusive Advantages 

@ Brilliant new stark white or regular 
plate white 


@ Extra strength, each plate is — 
molded individually 

@ Sterilized ““hospital-clean”’ 

@ Waterproof, grease resistant 

@ Complete selection of sizes and shapes 


CHINET® Plates and KYS-ITE® Trays 
can cut food service costs. 


MAIL THIS COUPON FOR COMPLETE DETAILS 
Keyes Fibre Company, Dept. H-9, 
Waterville, Maine 


_ Please send me complete details on 
Keyes CHINET® Plates and KYS-ITE® 
Serving Trays. 


Name 


Employer 


Street 


City __State 
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getting the patient to recognize the 
seriousness of her condition and 
the importance of following her 
diet. 

6. To continue assistance in cases 
where the patient requests follow- 
up instructions. Usually this is a 
case where the patient becomes 
overanxious and feels that she is 
not following instructions properly. 
The patient calls the dietitian and 
requests further information and 
wants to be reassured that her 
methods of preparation, measuring, 
and weighing are accurate. 


PATIENT REFERRAL 


To systematize nutrition instruc- 
tion to patients, the following me- 
chanics of patient referral have 
been setup: 

1. The physician advises each 
patient of the date she is to attend 
the clinic. Upon arrival at the 
clinic, the patient is given routine 
prenatal care by the public health 
nurse. 

2. A second public health nurse 
privately interviews the patient. 
She listens to her complaints, re- 
cords them on the patient’s record 


and reports them to the obstetri- 
cian. 

3. The dietitian is then allowed 
20 to 30 minutes for class instruc- 
tion before the physician arrives. 

4. At the hospital clinics, the 
medical social worker is allotted an 
equal amount of time for class in- 
struction. She interviews new and 
returning patients to assist with 
problems associated with maternity 
care. 

5. The patient is examined by 
the obstetrician. The obstetrician 

also writes his orders on the pa- 
tient’s record. The patient and her 
record are then sent back to the 
nurse who further interprets the 
doctor’s orders to the patient. 

6. The nurse gives the patient a 
referral slip listing her name, 
diagnosis, and the type of diet pre- 
scribed. The patient brings the re- 
ferral slip to the dietitian in the 
clinic. In the event referral slips 
are not used, the dietitian uses 
the patient’s record, and diet in- 
structions written by the physi- 
cian. In some cases, both the refer- 
ral slip and the patient’s record are 
used to give the dietitian a better 


understandipg of the patient’s con- g 
dition. 

During the personal interview 
with the patient, the dietitian takes 
nutritional histories, gives initial 
modified diet instructions, follows 
up previous class instructions, and 
instructs the patient on a normal 
diet during pregnancy. 


MODIFIED DIETS TAUGHT 


During group instruction, only 
diets or foods concerned with nor- 
mal nutrition are taught. 

Individual diets are prescribed 
by the physician, and individual — 
instructions are given the patient 
according to procedures of patient 
referral or at home yisits. The 
most common diets prescribed and 
the indications for these are as 
follows: 


DIET INDICATIONS 
Sodium restricted Cardiac disturb- 
ances, toxemia of 
pregnancy, edema 
Nausea and vom- 
iting 
High protein-so- Hypertension and 
dium restricted toxemia of preg- 

nancy 


Dry diet 
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Water Pitcher 
—100W 


Polar insulated pitchers and beverage servers 
are recommended for bedside service where 
cold water or chilled juices and beverages 
are used. Because this insulated ware will 
“hold” a low temperature for hours, no ice 
is needed, and a possible source of contamina- 
tion is eliminated. 


The recent furor ia unhygienic water servers that made 
nasty headlines and sordid reading in the nation’s press, 
spotlights —- by way of contrast —- the completely hygienic 
potential of Polar stainless steel ware. 

All Polar pieces for the sickroom are designed with large 
openings readily accessible for any hand or mechanical clean- 
ing action. All are deep drawn, seamless stainless steel. There 
are no temperature limitations that prevent autoclaving, or 
long exposure to boiling water. And because Polar Ware is 
made of heavy gauge stainless steel, this ware for bedside 
service is all but indestructible. That underscores economy, 

provides a long return on a prudent investment. 

Ask the supply house men who call 
on you. You'll find the best of them carry 
Polar Ware. 


Insulated 
Pitcher—141 


*3500 LAKE SHORE ROAD 


olar War e Co. SHEBOYGAN, WISCONSIN 


Merchandise Mart — Chicago 54 ‘*415 Lexington Avenue °800 Santa Fe Avenue Offices in Other Principal Cities 


Room 1455 New York 17, New York Los Angeles, California "Designates office and warehouse 
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Obesity, cardiac 
disturbances 
Obesity, perni- 
cious vomiting 
Nutritional 
anemia 


Low caloric 
Low fat 
High mineral, 


high vitamin, 
high caloric 


High fiber Spastic constipa- 
tion 
High protein Nutritional 
anemia and mal- 
nutrition 
TEACHING METHODS, AIDS 


It is necessary to use a variety 
of methods and materials to teach 
patients of the low educational 
level of those who attend the out- 
patient and rural clinics. Much 
repetition is necessary. The usual 
procedure is to begin the class 
with a short, simple lecture on 
common foods which are used by, 
and are available to, the patient. 

In the teaching process, films, 
actual food, wax and cardboard 
food models, magazine cut-outs, 
scrapbooks, labels from food cans 
and jars are used. Dietetic interns 
are encouraged to prepare food 
products to be used in their lecture 
in the hospital outpatient depart- 
ment. | 

Films, furnished by the film li- 
brary of the Alabama State De- 
partment of Public Health; are 
shown regularly at the hospital 


clinic sessions. Periodically, films 


are shown at rural clinics. 


PROGRAM EVALUATION 


The outpatient nutrition service 
sat Andrew Memorial Hospital has 
been designed to meet the chang- 
ing needs of its patients. The suc- 
cess of the program has been 
achieved largely through class 


and individual instruction on the 


level of the patients and by win- 
ning their confidence and cooper- 
ation. 

Other measures of success are 
improved food habits, enthusiasm, 
and better attitudes toward nu- 
trition instruction. These have been 


observed in classroom activities 
and particularly in individual and 
follow-up instruction. There has 
also been a noticeable improve- 
ment in diets of patients’ families. 

A further indication of success is 
the growing number of persons 
who voluntarily seek diet infor- 
mation from the dietitian. Usually 
friends of patients, these persons 
have been impressed with the 
work of the clinics and see a need 
for securing nutrative, low-cost 
diets for their families. 

Although the program has 
achieved a degree of success, con- 
stant improvement is sought. Im- 
mediate plans include a revised 
record-keeping system and an in- 
crease in the dietitian’s service to 
fulltime clinic. This is necessary, 
because of the increased number of 
patients in the clinics and the need 
for more extensive follow-up as 
indicated by our records. 

There is also need for more serv- 
ice to other clinics conducted in 
and/or cooperatively with the hos- 
pital and the Macon County Health 
Department. Another proposal for 
the future is a nutrition education 
program through the 
schools. 
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NOTES AND COMMENT 


What to look for in selecting brushes 


Pot and pan washing and other 
kitchen-cleaning activities involv- 
ing brush action are tedious jobs at 
best. Providing proper brushes for 


70 


doing this work can make a dif- 

ference in employee attitudes. 
One of the most important fac- 

tors to consider in selecting the 


proper brush is the block in which 
the fibers are set. In reviewing the 
various types of blocks available 
for hospital use at the recent 
Klenzade Educational Seminar in 
Sun Valley, Idaho, Ruth S. Dickie 
recommended choosing’ brushes 
that have plasticized rubber blocks. 
Miss Dickie is chief dietitian and 
associate professor of dietetics at 
University Hospitals, University of 
Wisconsin, Madison. 

Plasticized rubber blocks have 
the resistance of plastics to water- 
logging and deterioration by bac- 
tericides and greases. The rubber 
base keeps them from becoming 
brittle and easily broken. Miss 
Dickie discouraged use of wooden 
blocks, although they are inexpen- 
sive, because they become water- 
logged easily, and after drying, are 
likely to split and release the 
bristles. Plain rubber blocks are 
unsatisfactory, because fats and 
grease cause early deterioration. 
They also do not stand up well 
under heating. The plain plastic 
block offers many advantages, but 
still becomes brittle. 

Another important consideration 
in brush selection is the bristle, 
Miss Dickie said. Although the 
selection of bristle depends in 
great part on what the brush will 
be used for, there are general pit- 
falls to avoid. Miss Dickie does not 
recommend animal fibers because 
they lose their stiffness when 
soaked. The popular natural vege- 
table fibers, including palmetto, 
palmyra, bassine and tampico, dif- 
fer primarily in their stiffness and 
their ability to withstand soaking. 
Palmetto fibers loose their rigidity 
under prolonged soaking, palmyra 
becomes brittle and breaks easily; 
bassine fibers do not carry water 
well and are not resistant to water 
soaking and heat; tampico loses its 
rigidity when wet. 

Miss Dickie recommended use of 
nylon brushes for heavy-duty kit- 
chen cleaning. She said they will 
last 20 to 30 times as long as one 


of the vegetable fiber brushes. She 


reports nylon brushes resist water 


absorption, remain rigid and re- 


silient even ‘under long continued 
soaking and are not deteriorated | 
by detergents and bactericides used 
in food service sanitation proce- 


dures. Nylon brushes can also 
withstand temperatures up to 
400°F. 
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SEAMLESS TOPGUARD | 


Eliminates dirt catching crevices. Open 
corners permit easy cleaning. Extended 
edge of gvard prevents articles carried 
on top deck from sliding off in tronsit. 
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NO-TIP 
TRAY GUIDES 


Exclusive one piece 
‘‘No-Tip'’ guides 
allow tray to be 
pulled out all the 
way and kept level 
for drawer-to-tray 
serving without 
lifting a tray to 
top deck. Affords 
speedier service 
and less chance 
for error. 


’ CONDENSATION OVERTLOW 


NEW 
CHILLING SYSTEM 


A unique blower-coil or- 
rangement keeps tem- 
perature within the cold 
compartment even 
throughout. Provides 40° 
to 45° cold comport- 
ment temperature within 
45 minutes of pre-chill. 
A must for successful pre- 
loading of cold foods. 


INSULATED DOORS 


Exclusive Ideal overlapping 
doors provide positive seal re- 
gardiess of temperature changes 
or temperature extremes. Easy 
to open and close. Glass fiber 
insulation reduces temperature 
change inside compartments, 


SUPER SIZE DRAWERS 


Seven heavy gauge aluminum 
drawers in the heated section. 
Each holds three 9” plates plus 
three side serving dishes and 
three coffee cups. Safety stops 
and name card holders. 


IMPROVED 
BEVERAGE WELLS 


New design provides for com- 
plete drainage of contents of 
beverage wells. Wells ore in- 
tegral with top deck .. . no 
seoms . . 


. MO crevices. 


REMOVABLE TRAY GUIDES 


New one piece removable tray guides 
moke entire interior easily accessible 
for cleaning. Guides can be scrubbed 
with pots and pans, or run through 
‘dishwasher. Easy to clean ond keep 
clean. 


Write for free catalog 


SWARTZBAUGH 


MANUFACTURING 
COMPANY 


MURFREESBORO, TENN, 
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BEVE 
(NEW) MODEL 9020BCT 
we (ha 
> y 
* 
YEARS G) 
U 
Sée £ HOSPITAL EQUIPMENT 
* 
os 


Hospital law up-to-date 


HosprtaL LAw MANUAL. Health Law 
Center, University of Pittsburgh. 
1959. Two Volumes, loose leaf. $50 


per year. 

The two volumes of this work 
represent over 2% years of work, 
thousands of man hours, and al- 
most a quarter of a million dollars 
in cost. The time and effort were 
expended by a research staff of 
six lawyers and one hospital ad- 
ministrator, with funds from the 
Public Health Service. 

So formidable an effort deserves 
careful consideration. What was 
the objective of this project and to 
what extent has it been achieved? 
The intention was nothing less than 
a survey of the law of every state 
on most questions having a bear- 
ing on hospital administration. 
This was a task never before tack- 
led. In some states law manuals 


book | 


also: 


have been compiled but they suf- 
fered from lack of commentary and 
immediate obsolescence. And 
where there was no precedent in 
the state, there was no reference to 
the situation in other states. Legal 
commentaries, on the other hand, 
often cited few authorities. These 
drawbacks have been avoided in 
the new opus. 

The two volumes are a novel 
approach. One is for the hospital 


administrator, the other for the 


hospital attorney. Only the admin- 
istrator’s volume comes to the hos- 
pital. The attorney’s volume $§is 
sent to the hospital’s counsel. 

The administrator will find that 
his volume has all the topics con- 
tained in the attorney’s book, but 
less of the detail. The authors do 
not expect the administrator to be 
a lawyer nor do they wish to pro- 


Care in pediatrics 


vide him with legal research ma- 
terials. Instead he receives a 
thorough survey of the topics with 
some citations of statute and case 
law. The attorney’s copy, however, 
is a genuine research tool. It con- 
tains every case and statutory ref- 
erence, which the writers deemed 
significant, on each point covered. 
This is the last word on the topics — 
which are included—the law of 
every state on every issue as found 
by the reseachers—a tremendous 
boon to the attorney involved in the 
oft nebulous field of hospital law. 
But what about obsolescence? 
This is to be remedied by the 
quarterly service. Because the 
volumes are in loose-leaf form, 
individual pages are easily re- | 
placed and new material may be 
added. Thus, the price of the vol- 
umes is actually a subscription to 
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STARLING PUBLICATIONS 
P.O. BOX 255—CHICAGO 90, ILLINOIS 


Please send me () copies of HOSPITAL TRUSTEESHIP @ $7.50 
per copy. My check is enclosed (1) Bill me later 0 
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Home Study Courses in 
HOSPITAL ACCOUNTING 


Sponsored by the American Association of Hospital Accountants, 
the Indiana University School of Business, and administered by 
the Indiana University Correspondence Study Bureau. 


PRINCIPLES OF HOSPITAL ACCOUNTING 

3 Semester Hours $36.10* 
A beginning course designed to provide a solid foundation in the 
basic principles and practices of hospital accounting. Consists of 
20 written assignments. 


INTERMEDIATE HOSPITAL ACCOUNTING 
3 Semester Hours $39.10* 
An intermediate level course, emphasizing practical solutions to 
the more difficult accounting problems arising in day-to-day hos- 
pital operations. Full consideration is given to simplified shortcuts. 
Prerequisite: Principles of Hospital Accounting or a semester 
of college-level beginning accounting, or the equivalent in 


HOSPITAL BUDGETING AND COST ANALYSIS | 
3 Semester Hours $36.95* 
(*Includes text and supplies) 
This course stresses the theories underlying the important areas 
of hospital management accounting. 
Prerequisite: One year of college-level accounting or A233 
or the equivalent in experience. 
Discuss these courses with your Hospital Administrator. 
For further information, write to 


INDIANA UNIVERSITY 


Correspondence Study Bureau 
Bloomington, Indiana 
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the service. The subscriber re- 
ceives the two volumes, the re- 
placement page service issued 
quarterly, plus a periodic news- 
letter containing items of special 
interest. The initial subscription is 
for a minimum of three years. 

Not all topics are included in 
these works. Corporate practice of 
medicine, for instance, is not 
treated, nor is trade regulation, 
-workmen’s and unemployment 
compensation, nor organization and 
bylaws of a hospital. Included, 
though, are the first thorough in- 
quiries into the law affecting aux- 
iliaries and numerous other com- 
pilations and charts presenting in- 
formation never before assembled 
and published. In subsequent quar- 
ters the missing topics may well 
be added.—A. H. BERNSTEIN 

Care in pediatrics 
YOUNG CHILDREN IN HOSPITALS. James 

Robertson. New York, Basic Books, 

1958. 136 pp. $3. 

This small British book, disturb- 
ing to the complacency of tradi- 
tional ideas about the handling of 
young children in the hospital, 
should be a “‘must”’ for all hospital 
administrators, physicians (especi- 
ally house staff), 
student nurses, aides, volunteers, 
and parents who have anything to 
do with decisions regarding the 


hospital management of children 


or with their care in hospitals. 
As Dr. Milton J. E. Senn, di- 
rector of the Child Study Center, 
Yale University, points out in the 
foreword, it 
“is a primer dealing with the 
fundamentals of the care of sick 
children and their parents. The 
author demonstrates his perspi- 
cacity again in giving us also his 
opinions about the training of 
doctors and nurses (and I would 
include hospital administrators), 


for that is the very heart of the 


matter. Unless these persons de- 
velop insights into human be- 
havior when they are in the 
formative periods of their pro- 
fessional dives, they will have 
difficulty later in renouncing the 
biases fostered by traditional 
practices. 
“Parents as well as professional 
persons will find this book in- 
formative as well as stimulat- 
ing.” 

Robertson’s book, written in re- 
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freshing style, strikes telling blows 
at the concept that a “good” (i.e., 
submissive) hospitalized child is a 
well adjusted one undergoing no 
trauma; to the idea that volunteers, 
no matter how understanding, de- 
voted and well-trained, are satis- 
factory substitutes for mothers; and 
to any lingering beliefs that the 
emotional disturbances caused by 
separation from mothers during 
hospitalization are minor and to 
be_ ignored. 

Especially good features are the 
case presentations, the discussions 


of visiting, of mothers living-in 
and participating in care (will she 
be “hysterical” or obstructive?), of 
the best alternative approach if a 
mother is unable to stay with her 
child, of systems of nursing care 
(from the point of view of the 


_child’s needs), a “note on the feel- 


ings of parents’, and discussion of 
preparation of both parents and 
children for hospitalization. Refer- 
ences are excellent—SaARAH H. 
KNutTTI, M.D., associate clinical di- 
rector, Miners Memorial Hospital 
Association. 
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For a Handy Purchasing 
Reference 


see the 


GUIDE FOR 
HOSPITAL BUYERS 


on the Goldenrod pages 
Part Il of the Aug. 1, issue 
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UNIVERSAL SAFETY SIDE | 
BY 


® 


@ Permits ambulent patients to get in or out of bed unaided 
@ Provides full protection against roll-out ; 
A real time-saver for your busy staff! Royal DOUBLE-DUTY 


Safety Sides provide complete, nonconfining protection against 
bed-falls, yet permit ambulent patients the freedom and con- 
venience of getting in or out of bed at will. Also Available; 
New short-length (4144”) Universal Saftey-Side. | 


NEW SIMPLICITY 


With Safety Side in intermediate 
position (shown above), foot end 
is lower than surface of mattress. 
Patient can easily swing feet to 
floor. Top bar.and bed end pro- 
vide hand-support for reassuring 
assistance. Side at center and head 
of bed remains sufficiently high to 
prevent accidental roll-outs. 


INTERMEDIATE. 
FINGER-TIP ADJUSTMENT 


Chrome-plated sides adjust in sec- 

onds to up, intermediate, or down 

position. And, these new DOU BLE- 

DUTY sides may be used inter- 

changeably on the same brackets 

Royal Universal Safety 
i 


for protection plus freedam 


FULLY LOWERED 
POSITIVE LOCKING 
New, practically tamper-proof 
button release inset in bevelled 
guard locks sides in intermediate 
or full-up position. Locking 
plunger is double-size for maxi- 
mum safety. 


Write for complete information 
ROYAL METAL MANUFACTURING COMPANY 
One Park Avenue * New York 16 « Dept. 7-I : 
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PREPRINTED 
THE HOSPITAL 


Preprinted requisitions proved to be “a better way” to 
order supplies from the hospital storeroom, the author 
states. His hospital found a savings in time, money and 
personnel. He describes the procedure by which a suitable 
form was devised and evaluates three years’ experience 
with it. : 


HEN A CERTAIN procedure has been done a given 
| way for 10 or 15 years, there is usually some 
indication, in these changing times, that it can be 
done “a better way”. 

This search for “a better way’? at Mount Auburn 
Hospital (Mass.) prompted us to take a long look 
at our storeroom requisitioning system. The existing 
system for requisitioning supplies had been used for 
a number of years. Because of the growth of the 
hospital, the system had become so cumbersome that 
some change was in order. 

The long look we took resulted in the adoption of 
a different and much improved method of requisi- 
tioning supplies which saved time for the nurses, 
saved money for the hospital, required fewer man 
hours in the storeroom, made it easier for the pur- 
chasing office to maintain a perpetual inventory, and 
aided the accounting office by categorizing the cost 
center units. | 


LOW COST OF NEW METHOD 


An important feature of the new method is that 
the cost of initiating and maintaining it is negligible. 
Stencil forms can be typed by the departmental sec- 
retaries. For a 250-bed hospital, the cost of paper, 
including the spirit duplicator masters, is approxi- 
mately $12 per year. Therefore, cost-wise, this system 
is within the reach of the smallest hospital and it 
also efficiently serves a 250-bed institution. 

In our storeroom, an average of 400 groups of 
items were issued each week to 10 nursing units, 
plus 300 groups of items for 15 other units in the 
hospital. In view of this, it will be readily seen that 
Form No. 135 (see Fig. 1) had outlived its usefulness. 


' This form had been designed to serve seven depart- 


ments: storeroom, dietary, central supply, pharmacy, 
maintenance, purchasing and housekeeping. Each item 


John S. Kowal is assistant director, Mount Auburn Hospital, 
Cambridge, Mass. 
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by JOHN S$. KOWAL 


had to be entered on the form, either by hand or on 
a typewriter. There is no need to dwell on the diffi- 
culties there were in trying to decipher handwriting 
and interpret the variety of names used to describe 
the items ordered. 

After the order had been handled in the storeroom, 
and delivery had been made by the storeroom clerk, 
the requisition was routed through the purchasing 
office to the accounting office. The purchasing office 
priced each item, extended the total and reduced the 
inventory by the quantity issued. The requisition 
finally reached the accounting office where the costs 
of supplies issued were recorded. 

When the time necessary to initiate, process, price 
and record a requisition was surveyed, it was obvious 
that this was an inefficient and costly system. 


Storeroom requisition methods in neighboring hos- 
pitals were studied, but none appeared applicable 
to our hospital in our judgment. We were looking for 
a procedure which would aid the nursing staff, the 
storekeeper and the purchasing and accounting offices. 
After considerable study, it was decided that a pre- 
printed form showing article (in standard nomencla- 


MOUNT AUBURN HOSPITAL Stores Maine 
REQUISITION ON 
Central Supply 
For use in Spe. 19__ 
INSTRUCTIONS Requisitions should be sentiy and clearly All reqeimtions must go co the office of che Director for bis approval. 
i 
Purchase approved by 
Approved by 
Purchased from Reusived by 
Order No Eatered Invenrory by 
Den. Eneeved Expense by 
Fig. 1 | 
g- 


FORM No. 135 which was previously used by departments to order | 
HE AMERICAN LAUNDRY MACHINERY COMPANY © CINCINNATI 12, OHIO 


supplies from storeroom. 
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YOU CAN’T Go 
WRONG WITH 
HP’ ACTHAR’ GEL 


CONVEN 


"EFFECTIVENESS 


the: 


indicated 


® Proven in over 100 
disease conditions 
@ Agent of choice in 45 

diseases 
e Effects sustained up to _ 
hours 
established over _ 
10 years of continuous treatment | 
with no serious side effects noted _ 
And the most extensive clinical 
and experimental background. 
and Office Therapy: 
Asthma--Bursitis, Tenosynovitis-—- 
Dermatitis (contact, drug, etc.) 
~-Eye Diseases (acute, inflammatory) 
~-Hay Fever--Gout--Hyperemesis 
Gravidarum——Penicillin Reactions 
--Serum Sickness--Urticaria 


Poy HP*ACTHAR Gel is the Armour 

Bo ‘ Company Brand of purified repos 

corticotropin (AC 
Supplied: 5 cc. vials of 20, 40,80 
U.S.P. Units per cc. Also in 


ARMOUR PHARMACEUTICAL COMPANY + KANKAKEE, ILLINOIS 
Armour Means Protection 
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Fig. 2 
PAGE 1 of new requisition, replacing Form No. 135, designed to 
expedite ordering and delivering of supplies to departments. 


ture), unit of issue and current price would be highly 
desirable. 

In originating such a form for weekly ordering 
of supplies by the departments, we applied the basic 
principles of form design. The function of the form 
and the needs of our hospital were studied and taken 
into account. Since we were seeking to aid nursing 
and other personnel, a method was sought. which 
would reduce the time involved in ordering supplies. 


Since an orderly distribution of storeroom goods 
requires dispensing definite units of issue, such as, 
for example, a “box of 500” sheets of typing paper, a 
“package of 50” bags, or a single glass indicated by 
“each”, a unit of issue column had to be included on 
our new preprinted form. Since the purchasing clerk 
entered prices on the old form, it was decided to 
preprint the current price and include a column for 
extension of the total. Nomenclature of items was 
standardized and a column included for this. 

It is the responsibility of the purchasing office to 


_ make any price adjustments on the preprinted forms 


before submitting them to the accounting office. 
Changes have to be made periodically on the pre- 
printed forms because of price fluctuations, but these 
do not occur weekly so it is not a major problem in 
the use of our new forms. 

The accounting office asked that space be provided 
for the account number to expedite the assignment 
of charges to the cost centers within the hospital. 
From this preliminary study our form was originated. 


HOSPITALS, J.A.H.A. 
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50 
sO 
+ 9 
00 t 
ition 
pad 50 fedication Shé 
pad 50 dnight Count 
2 
Fig. 2a 


PAGE 2 of new order form specifically designed for use of nursing 
personnel. Preprinting assures legibility and, therefore, insures deliv- 
ery of correct supply items. 


The final version of our newly designed form had 
the following column headings: units ordered, unit 
of issue, units received, unit price, total cost, article 
and account number. Articles used by a specific hos- 
pital area were to be listed alphabetically. 


CHOOSING ITEMS FOR LISTING 


In order to decide what items to include and what 
items to exclude, each area receiving supplies from 
the storeroom was consulted. A master list of 700 
items was distributed to each area to note those which 
‘would be ordered weekly. It was readily seen that 
none of the areas required all 700 items every week. 
To confirm these stated weekly needs, a study of 
eight weeks’ experience was made from Form No. 135. 

We discovered that one list of 107 items would 
serve all the medical and surgical units. Other units 
such as maternity, outpatient and the operating 
room were to be treated on an individual basis since 
their needs differed from the medical and surgical 


GETTING STAFF COOPERATION 


These lists were prepared and submitted to the 
various hospital departments for approval. Only items 
regularly ordered appeared on these lists and extra 
lines were provided for items less frequently ordered. 
Items regularly ordered ranged from seven for the 
pharmacy to 107 for the medical surgical units. After 
approval, three-ring binders were issued to hold 
the lists. 

Limiting the number of items to those used repeat- 
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HOSPITAL FUNDS 


obtained 
ethically 
efficiently 
successtully 


NaTIONAL Fun - Raising Services, INC. 


you how! 


National's efficient approach has sat- 


isfied hundreds of users. It has brought results 
with lasting ofet of ‘support, good-will and 
team spirit! 


WE INVITE YOU TO CHECK ... contact the peo- 
ple we have sorted. Learn of their gratitude and 
satisfaction ... their repeated use of National's 

services. 


Call or write oly of the six offices . . . it’s 

your first step te a successful fund raising cam- 
paign. There's cost, no obligation . . . but do 
it today! 


- 


82 Wall Street, NEW YORK ¢ 600 South Michigan, CHICAGO e re ad 


Russ Building, SAN FRANCISCO © 1616 Fulton National Baek B 
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edly on any given unit in the hospital also served to 
prevent indiscriminate ordering of supplies. Although 
a master list is in the back of each binder, experience 
proved that it was rarely referred td. The list as 
preprinted is closely followed. 

Since weekly requisitions are customary and indi- 
vidual sets are prepared for each hospital area, it 
would not be economical to have these lists set in 
type. A short time spent by a secretary is all that 
is necessary to stencil a master and reproduce a 
year’s supply for each hospital cost center. 


HANDLING EMERGENCY ORDERS 


It was not the intention of the administration to 
deprive personnel of needed supplies. Should an 
emergency occur between deliveries, it would not. 
be necessary to use an entire form for a single item. 
A special emergency form was designed which would 
expedite delivery of needed supplies. 

Hospital personnel were instructed to forward the 
binder with the order to the administrative office for 
approval. This was then dispatched to the storeroom 
for delivery of goods to the area. Upon delivery by 
the storeroom clerk, quantities are verified by a 
responsible person in the department. The completed 
form is removed from the binder by the storeroom 
clerk whose responsibility is to submit this form to 
the purchasing office for processing. The binder re- 
mains in the area for the next week’s order. 


This system has appreciably reduced the time re- 
quired to initiate an order. It is a marked improve- 
ment over the former method of entering each item 
by hand. Now, only the first column has to be filled 
in and the storeroom clerk is able to expedite orders. 
He no longer has to decipher illegible handwriting, 
so he can dispatch the orders with greater speed. 
and accuracy. 

The proof of this is that under the old system it 
required 128 man hours per week in the storeroom 
to handle orders; presently only 80 man hours are 
required per week, with no vacation relief necessary. 
On the basis of a minimum hourly rate of $1.30, 
annual savings amount to more than $3000 in store- 
room clerks’ salaries alone. 

When the information from the form has been 
posted by the purchasing office to the inventory, this 
decrease in stock serves as a reminder to the purchas- 
ing office to reorder. Then, the requisition is delivered 
to the accounting office where the costs of storeroom 
supplies are computed for the various areas. Prices 
of items are determined from the current costs listed 
in the purchasing office and divided by the unit of 
issue. Each year the prices are brought up-to-date 
on the master list and new forms are prepared for 
use during the following year. These precautions with 
the price changes obviate the need for annual price 
adjustment of the inventory. 

This improved system has been a great boon to 
the accounting office. Formerly, they had to contend 
with Form No. 135 which was illegible, disorganized, 
bulky and without an orderly segregation of hospital 
departments. They now have a preprinted, prepriced 
form (see Fig. 2) which saves time for the accounting 
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clerks. All that is necessary for the clerk to do is 
to verify the extensions of the items issued and post 
the totals to the cost center as indicated by the title 
on each form. 


EVALUATING NEW METHOD 


The ultimate success of any plan is dependent upon 
persons performing their assigned tasks properly. 
This requires constant vigilance and supervision. 
. After three years of experience with the “new” store- 
room requisitioning system, it is felt that our objec- 
tive has been realized. It is easier for the nurses and 
other personnel to order supplies; for the storeroom 
clerk to expedite orders with accuracy; for the pur- 
chasing office to maintain records; and for the ac- 
counting office to record the costs. We have found 
“a better way”. 


NOTES AND COMMENT 


Careful treatment prolongs sheet 


life, two hospitals discover 


How can a hospital reduce bed sheet replacement 
per bed? Through careful handling and proper wash- 
ing, two hospitals report. 

According to an article in the February 1959 Re- 
search News (Hospital Bureau, Inc., New York), 
Lowell (Mass.) General Hospital altributes its suc- 
cess in reducing sheet replacement to established 
linen procedures, controlled wash formulas, and 
elimination of any unusual staining or wear. 

Richard A. Sanford, purchasing agent of the hos- 
pital says, “We take a complete linen inventury four 
times a year, which enables us to carefully watch 
and correct any abuse or overusage before it be- 
comes serious. We have enough sheets in circulation 
to allow for reasonable shelf rest for any item so 
that no sheet is in continuous use nor is it allowed 
to remain on the shelf for long periods of time. Older 
stock is used first.” , 

New York Hospital attributes its low sheet re- 
placement rate to similar factors, but particularly 
to a mild washing method. 

John Kenney, director of linens and laundry in 
the hospital, has developed a “‘clean’”’ sheet and spread 
washing formula for use in an open pocket, size 42 
_x 96 wash wheel for each 400 Ib. load. Actual oper- 
ating time, including filling and dumping water, is 
28 minutes. The details are as follows: 


Water 

Operation Time Depth | Temp. (F) Material 
Flush 1 min, 12 in. 90-100 deg. 
Break 2 min. 5 in. 110 deg. 12 qts. soap and 8 

3 ozs. liquid alkali* 
Hot suds 6 min. 5 in. 155 deg. 2 qts. bleach 
Bleach 3 qts. soap 
Rinse 1 2 min. 12 in. 160 deg. 
Rinse 2 2 min. 12 in. 165 deg. 
Rinse 3 2 min. 12 in. 135 deg. 
Sour** 2 min. 5 in. 110 deg. 1 oz. sour (liquid) 
Blue*** 3min. 12 in. 95 deg. 8 ozs. blue (liquid) 


*Liquid added by washman as soon os machine is started. 
**Sour level is 5 in.; don't dump but raise water level to 12 In. 
***Leave blue bath in machine to use as wet down for the next load. 


SEPTEMBER 16, 1959, VOL. 33 


Dyna-Pak!"* 
* | * 


* 


THE AMERICAN LAUNDRY MACHINERY COMPANY © CINCINNATI 12. OHIO 
79 


& 
| 
4 
j 


and supply review 


(See coupon page 82) 


Plastic flowerpot covers (18D-1) 
Manufacturer's description: These plastic 


covers easily slip over all popular 


size clay pots, thus transforming 
the pots into decorative plant con- 
tainers. Designed to protect furni- 
ture surfaces from moisture and 
water leakage, these flower pot 
covers are leak-proof, rust-proof, 
and come in a variety of two-tone 


decorator colors. Max Klein, Inc., 
Dept. H16, 8915 Northend, Fern- 
dale 20, Mich. 


Laboratory muffle furnaces 
(18D-2) 

Manufacturer's description: These multi- 
ple unit laboratory furnaces are 
engineered to give close control at 
temperatures from 1000°F. to 


1850°F. All temperature controls — 


and a temperature-indicating 


New product descriptions in- 
cluded in this section are con- 
densed from reports furnished 
by manufacturers and distribu- 
tors. Descriptions are included 
here for informational pur- 
poses and such inclusion does 
not constitute endorsement by 
the American Hospital Asso- 
ciation. 


pyrometer are located in the fur- 
nace base. This unit is of particular 
use to hospitals engaged in all types 
of medical testing and for physi- 
cians specializing in blood and rab- 
bit tests, urinalyses and blood 
counts. Hevi-Duty Electric Co., 
Dept. H15, 2040 W. Wisconsin Ave., 
Milwaukee 1, Wis. 


Thermometers (18D-3) 

Manufacturer's description: Thermometer 
has a _ sharply-defined, triangle- 
shaped head which keeps it from 


= 


THIS INCERT SYSTEM (5S JUST ABOUT THE 
most! Look... .IN AN EMERGENCY, WE 
CAN ADD MEDICATION To SEVERAL 
DIFFERENT SOLUTIONS IN LESS THAN 


A MINUTE! 
y 


it's FOOLPROOF, Too. x . AND NO MORE 
BY LEAVING THE INCERT | | NEEDLES, SYRINGES 
VIAL IN NECK OF BOTTLE OR AMPULES tT 
UNTIL READY FOR USE- BOTHER WITH. 
THERE'S NO POSSIBILITY | | SAVING ALL THAT 
OF MISIDENTIF PREPARATION TIME 


— iS REAL ECONOMY. | 
| 


ie ivorton Grove, Illinois 
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rolling off table tops or other sur- 
faces. An entire line of etched stem, 
total immersion, mercury-in-glass 
or red-liquid-in-glass models are 
available. H-B Instrument Com- 


pany, Dept. H13, American & 
Bristol Sts., Philadelphia 40. 


Oxygen mask (18D-4) 
Manvfacturer’s description: This expend- 


able oxygen mask is intended for 
general oxygen administration 
therapy. It is made of smooth, 
translucent polyethylene plastic, 
with a five-foot green connecting 
tube attached. Designed for patient 
comfort, it is light weight, with 
carefully rolled edges wherever -it 
touches the patient’s face. One size 
fits virtually all face shapes and 
sizes. The baffle-connector swivels 
so that the flexible connecting tube 


can be turned in any direction to 
reach the source of oxygen without 
pulling the mask away from the 
patient’s face. The baffie-inlet dif- 
fuses the oxygen coming into the 
mask, preventing it from striking 
directly against the patient’s face. 
Easily washed for reuse on the 


f 
is 
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same patient, this expendable mask 
helps eliminate the hazard of cross- 
infection. Pharmaseal Laboratories, 
Dept. H15, 1015 Grandview Ave., 
Glendale 1, Calif. 


Medicine station (18D-5) 
Manufacturer's description: A compact 


medicine station, 80 in. high, cen- 
tralizes the tasks and the tools of 
storage and preparation. Main fea- 
tures are tiered shelves for differ- 
ent medicines, greatly increased 
storage space, a narcotics cabinet, 


a drawer for syringes, and a re- 
frigerator for biologicals. The nar- 
cotics cabinet is double-locked as 
required by law, and conveniently 
located at eye level. The refriger- 
ator contains three perforated slid- 
ing stainless steel pans. Other fea- 
tures are a rectangular sink, a cup 
dispenser, water cup disposal and 
waste container and a 24-hour 
card rack for time control of med- 
ications. Market Forge Company, 
Dept. H16, Everett, Mass. 


Patient service unit (18D-6) 
Manufacturer's description: This hospital 


bedroom, console type service unit 
incorporates at least 10 different 
services normally installed sepa- 
rately. These are a general illumi- 
nation unit, shielded reading light, 
color-corrected examination light, 


Write for sample unit. | 


TIME ALL YOU 
SAVE — THINK OF THE 
ACTUAL DOLLAR SAV- 
INGS IN EQUIPMENT 

COST AND MAINTENANCE. 


Pharmaceutical Products Division of BAXTER LABORATORIES, INC. 


PLUS THE 
EXTRA HOURS 
IT GIVES US FOR 
NURSING CARE. 


vit 


WISH | HAD HALE 
THE MONEY THIS 


HOSPITAL HAS SAVED 
SINCE WE STANDARDIZED 
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NOW 
IT’S A 
SIMPLE 
MATTER 
TO 
ACCURATELY 
weigh 
seated 

or 


prone 
position 


PATIENTS 


with 
the 
new 


PORTO 
LIFT 


Scale 


Weighing is so easy .. . and ac- 
curate, regardless of patient’s 
position ... with Porto Lift’s 
new scale. It fits any Porto Lift 
ever made, attaches in seconds, 
and gives readings in half pound 
graduation up to 300 pounds. 


Ask your medical supply dealer 
for a demonstration ... or write: 


PORT 0 LIFT manufacturing Co. 


HIGGINS LAKE, 


ROSCOMMON, MICHIGAN 
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night lights, convenience outlets, 


provision for a nurse-call system, 


oxygen and vacuum systems, tele- 
vision lead-ins, phone outlets and 
aecessory intravenous apparatus 
support arm. A single console 


serves to coordinate all functions in 
one centralized location and per- 
mits “feed thru” of all plumbing 
and electrical services for four beds 
into two adjoining rooms. All 
lighting circuits and convenience 
outlets operate on standard 110 
volt current and meet U.L. and 
Fire Underwriters’ regulations. 
Sunbeam Lighting Co., Dept. H15, 
777 E. 14th Pl. Los Angeles 21, 
Calif. 


Portable burnisher (18D-7) 
Manufacturer's description: This light- 


weight portable flatware burnisher 
is designed specifically for the 
small food service operation. Oc- 
cupying one-fourth the space of 


larger units, it has a capacity of 
75 to 100 pieces of flatware and 
burnishes to a high polish in ten 
minutes. Lifting handles are pro- 
vided and no drain hook-ups are 
necessary. The machine has a solid 
cast bronze barrel, with a water- 
tight seal between barrel and cover. 
The simple V-type pulley drive is 
fully enclosed for complete safety. 
The aluminum base prevents cor- 


rosion and assures easy cleaning. 
Paul F. Kraeft, Inc. Dept. H15, 60 
Commercial Ave., Moonachie, N.J. 


Stainless steel plaques (18D-8) 

Manufacturer's description: Reproduction 
of individuals’ photographs, art 
work, or anything that can be 
photographed can be reproduced 
on these stainless steel plaques. 
The jet black lettering on satin- 
finished background can be easily 


Chicago 11, Illinois. 


> If you wish to have your name sent direct to the manufacturers of products 
and distributors of literature described in this review, check the appropriate 
items on this coupon, sign your name and address, clip and mail to the Edi-. 
torial Department of HOSPITALS, J.A.H.A., 840 North Lake Shore Drive, 
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Oxygen mask (18D-4) 
station (18D-5) 
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_____Kitchen machines (18DL-2) 
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______X-ray planning (18DL-5) 


Laboratory muffle furnaces (18D-2) 


PRODUCT NEWS 


Portable burnisher (18D-7) 
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The will not tarnish 
and may be mounted on hand- 
rubbed solid wood. Massillon 
Plaque Co., — H15, Massillon, 
Ohio. 


Automatic tube centrifuge 
(18D-9) 

Manvfacturer’s description: An automatic 
tube centrifuge, designed for se- 
quential centrifugation of a large 
series of tubes, provides for auto- 
matic loading, automatic spinning 
for a preset time and automatic 
unloading. Its sequential pick-up 
and presentation of tubes can be 
synchronized with automatic opera- 


tions which precede or follow the 
centrifugation. It frees the techni- 
cian’s time during routine process- 
ing of large numbers of samples, 
such as blood samples, bacterial 
cultures, and chemical or serologi- 


cal precipitations. Research Spe-— 
cialties Co., Dept. H15, 200 South 
Garrard Blvd., Richmond, Calif. 


Heart ‘monitor’ (18D-10) 
Manufacturer's description: The unit, 


which is less than five inches long 
and weighs only six ounces, signals 
heartbeats by beeping signals 
which translate the electric-wave 
activity of a patient’s heart. This 
self-contained unit is strapped to - 
a patient’s arm and is turned on to 
transmit its signals. The surgeon 
can listen for any interruptions of 
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a Now you can control 
micro-organisms efficiently: 
Kathabar® Systems 


— pathogens included — 

to below 5 per 10 cu. ft. 

(as measured by the 

most sensitive instruments) 
in air delivered continuously 
to any hospital room. 


a The Kathabar aseptic 

uses neither filters nor lights; 
treats the problem directly: 
(1) dries up all exposed water, 
where organisms thrive, 

in coils and ducts; 

(2) sterilizes air most 
efficiently and consistently. 


s The asepsis is odorless, 
and its effectiveness is 
not reduced by age. 


a Your inquiry will be given 
our prompt attention. 


SURFACE COMBUSTION CORPORATION : 
2388 Dorr Street, Toledo 1, Ohio 
Send “Air Hygiene for Hospitals” 
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or changes in heart action that may 
warn of cardiac arrest or other 
heart disturbance. Operating-room 
personnel are thus all alerted in- 


stantly to the need for lifesaving 
measures. It utilizes a low-voltage, 
mercury-battery power supply and 
high-gain transistorized amplifier. 
National Cylinder Gas Div. Cheme- 
tron Corp., Dept. H15, 840 North 
Michigan Ave., Chicago 11, Ill. 


Bed sentry (18D-11) 

Manufacturer's description: This bed sen- 
try device warns nurses of at- 
tempted ambulation by disturbed 
or senile patients. The system of 
two, or more, small polyethylene 
pouches filled with air and con- 


NEEDS SPECIAL SKILLS, 100! 


...and the skills essential to successful hospital 
fund raising must have been acquired during years 
of competent, conscientious service in the special- 
ized field of hospital finance. 


Now beginning its 40th year of helping more than 
1,000 hospitals and other non-profit institutions to 
build for the future, Tamblyn and Brown, Inc. 
holds fast to its concept that each campaign must 
meet circumstances, problems, and objectives that 
are different. 

Both in “diagnosis” and “‘treatment,’’ Tamblyn 
and Brown personnel have the knowledge and ap- 
titudes to plan and direct the sort of fund raising 
program that builds good will while attaining grati- 
fying results. _ 

Additional information about the special skills 
that may help your hospital will be given gladly, 
without cost or obligation. 


Tamblyn and Brown, luo, 


EMPIRE STATE BUILDING, NEW YORK 1, N.Y. 


CHARTER MEMBER: 
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nected to a pressure switch by very 
thin tubing. The pouches are 
placed beneath the sheet toward 
each side of the bed; if the patient 
attempts to get out of bed, the 
pouch is compressed and this ac- 
tuates the pneumatic pressure 
switch. Connected to the call sta- 
tion above the bed, the switch sig- 
nals the nurse’s station. The system 
has no electrical contact in the bed 
itself. Auth Electric Co., Inc., Dept. 
H16, 34-20 45th Street, Long 
Island City 1, N. Y. 


oduct 


SEE COUPON, PAGE 82 


Rehabilitation equipment (18DL-1) 
—Catalogue describing, illustrat- 
ing and pricing rehabilitation 
equipment and self-help devices, 
such as a portable ramp for wheel 
chair patients, exercise equipment, 
occupational therapy equipment, 
remote control aids, and many 
others. Fascole Corporation, Dept. 
HL18, 229 Fourth Avenue, New 
York 3. 


Kitchen machines (18DL-2)—Broad- 

side illustrating and describing 
dishwashers, peelers, mixers, chop- 
pers, saws, slicers, and steak ma- 
chines. Toledo Kitchen Machines, 
Division of Toledo Scale Corpora- 
tion, Dept. HL18, 245 Hollenbeck 
Street, Rochester, N. Y. 


Fume hoods (18DL-3)—A 48-page 
catalogue showing a complete line 
of fume hoods used to confine mal- 
odorous, poisonous or corrosive | 
fumes generated in the laboratory. 
Kewaunee Mfg. Company, Dept. 
HL18, 5082 S. Center Street, Ad- 
rian, Mich. | 
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Carpet maintenance (18DL-4) Book- 
let giving detailed information and 
instructions on carpet maintenance, 
complete with photos and line 
drawings to illustrate the tech- 
niques of establishing a complete 
maintenance program. Copies are 
available at $2 each. The Kent 
Company, Inc., Dept. HL18, 107 
Canal Street, Rome, N. Y. — 


X-ray planning (18DL-5) Booklet 


picturing equipment and contain- 


ing detailed drawings of x-ray ar- 
rangements for operating rooms 
and cystoscopic rooms. Picker Plan- 
ning Division, Picker X-Ray Cor- 


poration, Dept. HL18, 25 South 


Broadway, White Plains, N. Y. 


Scientific equipment (18DL-6)—Il- 
lustrated scientific equipment cata- 
logue of selected items for gen- 
eral research, production and 
quality control, biochemistry and 
clinical laboratories. The 200-page 
volume indexes numerous new in- 
struments, appliances and equip- 
ment, and provides complete spec- 
ifications and information. Cole 
Parmer Instrument and Equipment 
Company, Dept. HL18, 224 West 
Illinois Street, Chicago 10. 


Lamps (18DL-7)—An eight-page 
brochure detailing table and desk 
lamps, wall and pin-up lamps, floor 
lamps and floor-to-ceiling electri- 
cal columns. Lightolier, Inc., Dept. 
HL18, 346 Claremont Avenue, Jer- 
sey City 5, N. J. 

Clinical resuscitator (18DL-8)—Bul- 
letin describing a small, mobile 
resuscitator which provides com- 
plete automatic pressure-controlled 
respiration for emergencies. Ste- 
phenson Corporation, Dept. HL18, 
Red Bank, N. J. 


Sorting and filing systems (18DL-9) 
—Booklet describing various sort- 
ing systems, and combinations of 
systems, as well as a list of uses, 
sizes and specifications. Ask for 
“Sort-O-Mat”. Yawman & Erbe 
Mfg. Co., Inc., Dept. HL18, 1099 
Jay St., Rochester 3, N. Y. : 


Food service safety check list (18DL- 
10)—Food service safety check list 
reviews total food service opera- 
tion, by working area, from receiv- 
ing room to dining room. This 
insures that the operation’s physi- 
cal facilities are safe. Continental 
Coffee Company, Dept. HL18, 2550 
North Clybourn, Chicago. 


SEPTEMBER 16, 1959, VOL. 33 


A day to remember. The sweep of sky 
and water...the fresh, clean feel of 
sea air. Air as clean and pure in a 
home? Certainly. Install Dust-magnet 
filters. Dust-magnets are electrostatic, 
permanent . . . rinse clean in a jiffy for 
immediate replacement in air condi- 
tioners and furnaces. Non-clogging, no 
oil coatings. As you live and breathe 
... install Dust-magnets! 


= magnet filters 


3383 E. Layton Ave., Cudahy, Wisconsin 
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REPLACING the bag and liner 


ARBAGE AND trash collection is 
an important function in the 
hospital. Today, attention is focused 
on this function because it may 
constitute another way in which 
bacteria, including the dangerous 
staphylococcus, are transported and 
disseminated. Cross infections are 
a definite hazard to debilitated pa- 
tients and may be to the trash col- 
lectors themselves. Ordinarily, 
trash and garbage collection is not 
one of the more pleasant jobs in 
the hospital. But there is a reason 
to take a good look at the hospi- 
tal’s trash collection system—the 
reason is economy. It may be that 
a lot of money is being spent on 
an outmoded collection system. 
Because the cost of service labor 
in hospitals has lagged behind that 
of factory labor, we must antici- 
pate rising labor service costs with- 
out the corresponding increase in 
labor productivity that has char- 
acterized automated industrial pro- 
duction. 


LABOR-SAVING MATERIALS 


The answer to this problem, of — 


course, is obvious—use labor-sav- 
ing materials in place of labor. 
Plastic film is now used in place 
of paper, cardboard, etc., for cover- 
ing all kinds of merchandise. Not 
only is it cheaper than paper, but 
it also offers certain advantages 


Char 
St. Luke’s Hospital, New York 


les Vincent is executive oa: 


TRASH COLLECTION 


SYSTEM USES 


PORTABLE TRUCK, 


PLASTIC BAGS 


by CHARLES VINCENT 


Increasing hospital labor costs neces- 
sitate the use of labor-saving materials, 
the author states. He discusses the use 
of plastic liners in refuse containers as 
one means of effecting economiés and 
reducing the spread of bacteria. 


not possessed by paper, such as 
being vapor proof. Another ad- 
vantage of a plastic liner of larger 
size is that it is more flexible 
than paper and can follow the con- 
tours of the container. In an open 
trash can, this advantage can be 
utilized because nothing can get 
between the can and the liner. 

The bag system of trash and 
garbage collection offers advan- 
tages over any other system when 
plastic bags of .0015 to .002 gauge 
are used as bag liners. These can 
be used for either wet or dry col- 
lection and, also, for glass collec- 
tion; but not for main kitchen wet 
garbage pickup, because of the 
greater weight of the wet garbage. 
Plastic liners are used in these cans 
to keep them clean, but the cans 
are transported to the incinerator 
for dumping. 


TRASH COLLECTION ROUTINE 


When a trash collection house- 
man starts out to collect trash and 
garbage in one of the buildings 


comprising St. Luke’s Hospital, he 


takes a large flat bedded truck 
with rails at the side to the base- 
ment elevator landing of the build- 


ing. On this truck he has spare 


PUTTING rubber band grommet around 
lip of can 


cloth bags, plastic liners and a 
magnesium hand truck. As shown 
in the accompanying photographs 
he takes the hand truck, plastic 
bags and plastic liners and some 
large rubber bands and goes to the 
top floor. He takes the rubber band 
grommet from around the lip of 
the can, pulls off the plastic bag 
and holds it with one hand while 
he takes the cloth liner from around 
the lip of the can. He then grasps 
this about 8 or 10 inches below the 
top of the bag and tightens the 
draw string and wraps this around 
the neck of the bag. He then lifts 
the bag clear of the can and puts 
it on his magnesium hand truck. 
Next, he takes a spare cloth liner 
bag and puts this in the can, bring- 
ing the cloth approximately six 
inches down over the lip of the 
can. He now takes a plastic liner, 
shakes it out, puts this in the can 
and puts the edge of the plastic 
liner about four inches down over 
the lip of the can. He then takes 
the rubber hand grommet and puts 
this around the lip of the can to 
hold the plastic liner. The can is 
now ready for another filling. 


TRASH DISPOSAL 


When all the bags have been 
collected from the floor in this 
manner, including the glass can, 
which is clearly marked, the bags 
are wheeled to the elevator and 
left nearby for later pickup. The 
magnesium hand truck is folded 
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and carried down the stairs to the 
next floor where the same opera- 
tion is repeated. When the house- 
man reaches the basement, he rides 
the elevator to the top floor and 
starts loading the bags. In the 
basement, the bags are unloaded by 
the incinerator man and dumped 
in the incinerator. The trash col- 
lection houseman takes another 
flat-bed truck and goes to another 
building to repeat the same pro- 
cedure. When he returns to the 
incinerator, he will pick up the 
other truck and the bags. Any 
plastic liners showing tears or wet 
soiling are thrown into the incin- 
erator and the rest are reused. The 
garbage liners are lifted out intact 
and dropped into the incinerator. 
Liners from the operating room or 
laboratories are handled similarly. 

The housekeeping department 
collects all disposable trash and 
garbage except that from the au- 
topsy rooms, which is disposed of 
by the attendants in those rooms. 


COLLECTION MATERIALS 


The standard floor collecting can, 
both for garbage and trash, is of 
27-gallon capacity, and measures 
18% inches in diameter and 24 
inches deep. The cloth bag to fit 
this can is made of water-repellent 
sanforized duck, and is long enough 
to allow an 8-inch overlap. The 
plastic liners are 30 inches by 36 
inches, heat sealed, .0015 gauge 
polyethylene plastic. Cloth bags 
are laundered only when they are 
accidentally soiled, or every month, 
whichever is sooner. 

This system offers: 

1. The best. chance to prevent 
disseminating dust and fomites. 

2. Reduction of elevator and cor- 
ridor traffic. 

. Very little noise. 
. Very little odor. 

. Job safety. 

. Job satisfaction. 

. Economy of labor. 


Inw Ww 


FURTHER EXPERIENCE 


During the past few months, we 
have tried using the plastic liners 
without the cloth bags, and it has 
worked very well. The _ plastic 
liners are installed in the trash 
collection cans in the same way as 
the liners and bags were previ- 
ously. 

To make this new method work 
successfully, we had to teach our 
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trash collection men the causes of 
plastic bag rupture and how to 
avoid them. Following are three 
common causes of plastic bag rup- 
ture and our remedies for them. 
1. Cause: rough edges on trash 
cans. Remedy: trash men carry 
small files to smooth sharp or 
rough rims as they notice them. 
2. Cause: pressure on closed 
liners because of air trapped in 
can. Remedy: gently compress con- 
tents of liner while it is still in 
can, and leave top of liner open 


until liner is finally closed and 
secured for disposal. 

3. Cause: Piling heavier gar- 
bage-filled liners on top of lighter 
trash-filled liners. Remedy: pile 
lighter liners on top of heavier 
liners. 

The practice of packaging gar- 
bage and trash in plastic bags has 
been very useful at St. Luke’s Hos- 
pital. Eliminating the need for 
cloth bags in trash collection has 
simplified the procedure and made 
it more economical. Lf 


— 
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‘Know this 
rare 


He’s often seen “going it alone”... 
won't fly with the others. Won’t 
take a tip from the wise birds 
who pick the best spots thru 
experience. He settles for a lot 
less for only a little less! 
Hospital buyers who know their 
way around feather their nests 
with Bates Ripplette. They know 
Ripplette is tough as ostrich hide 
—reinforced for hospital routine, 
ready for a lifetime of wear and 
washing. Second-best bedspreads 
just won’t do for hospitals. They 
always buy the best—the one and 
only Bates Ripplette. 


BATES RIPPLETTE The original hospital-tested bedspread with the reinforced 
ripple. No imitation can equal it for extended wear, easy washing. Sizes 72 x 90, 
72 x 99, 72 x 108, 90 x 108. Also available in 63” and 81 inch widths. All White. 

‘ Call your Bates distributor or write: 


BATES FABRICS, INC., 112 W. 34TH ST., NEW YORK 1 + BOSTON + CHICAGO + ATLANTA + LOS ANGELES 
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Housing Bill Awaits Signature 


The decision on an Omnibus Housing Bill contain- 
ing $25 million for an AHA-sponsored student nurse 
and intern dormitory construction program again 
faced the White House this month. On August 27, the 


House sent to the White House a new over billion- 


dollar Democratic-sponsored housing bill. 

The hospital-related programs of the new housing 
bill were identical to those in an earlier, vetoed 
measure, except for a cutback to $25 million in the 
nurse and intern dormitory program. Details of the 
proprietary nursing home and housing for the elderly 
programs remained unchanged from the earlier bill. 

Some Republicans said it would not surprise them 
if President Eisenhower vetoed this second bill just 
as he did a costlier measure two months ago. Some 
Democrats predicted that if he did, the Democratic 
Congress would override his veto—for the first time 
since he took office. 

There was also some talk about a special session 


of Congress this fall to deal with the problem of hous- 
ing programs if the President vetoed this bill. 


Federal Employees Health Insurance 
Doubtful before Adjournment 


Time was running out this session for the Senate- 
passed program for federal employees health insur- 
ance. Despite a unanimous report by the House Post 
Office and Civil Service Committee, approving a $214 
million a year health program for federal workers, 
there was doubt that the House and Senate could act 
on an agreed program before adjournment. 

The 25-man House committee reported out a pro- 
gram to provide hospital, surgical and medical bene- 
fits on a voluntary basis for an estimated 4.5 million 
persons to cover both short and long illnesses. 

Generally, the bill set up government contribu- 
tions at half the program’s cost. 

Specific benefits were not written into the House 


paigns. 


Beginnings are important! 


A statistically-minded young man in our offices, after a session in 
the records room, came up with the following analysis of our cam- 
Recognizing the shortcomings of such all-inclusive figures, 
we still believe you may find the information of interest. 


a) Campaigns which we undertook after one or more 
major failures (on the part of others) averaged .......... 


b) Campaigns which we undertook after brief, abortive, 
attempts by the local people averaged 13% oversubscription 


c) Campaigns which we handled from the outset averaged 


26% oversubscription 


1.7% oversubscription 


Beginnings are important. It’s far more satisfactory in the long 
run to have Haney Associates, fund raisers to hospitals for more than 
a third of a century. 


MEMBER 
CONSULTATION WITHOUT OBLIGATION OR EXPENSE 


CIATES INC. 


ST. NEWTONVILLE 60, MASSACHUSETTS + DECATUR 2-6020 
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_bill. The Civil Service Commission was directed to 
contract for the best possible health insurance bar- 
gains—comparable with the best programs in private 
industry. 

The House bill stated that the Blue Cross-Blue 
_ Shield contract should cover hospital, surgical, in- 
hospital, ambulatory, supplemental and obsteterical 
costs; and that the contracts of both Blue Cross-Blue 
Shield and the insurance companies must give the 
federal worker a choice of two levels of benefits. 
Moreover, a federal employee would have his choice 
of the health plan offered by a prepayment organi- 
zation or a program offered by his particular federal 
agency. 

The House bill, in contrast to the original Senate 
measure (S. 2162) did not provide for a strong advis- 
ory council to administer the program. This was a 
key recommendation in the testimony of the Ameri- 
can Hospital Association. 

Meanwhile, Senator Richard L. Neuberger (D-Ore.), 
joined by 16 other senators, has introduced legisla- 
tion to give retired federal employees the same health 


insurance benefits as those proposed in S. 2162. Pre- 


liminary estimated cost of the Neuberger bill was set 
at $20 million for the first year. There was little 
chance that this aspect of federal employee health 
legislation would be considered at. this session. 


President Urges Civil Defense Appropriation 


Civil defense programs, including a research proj- 
ect on emergency hospitals, early this month had a 
good chance of receiving the appropriations re- 
quested. In a strongly worded letter August 25, Pres- 
ident Eisenhower told Congress that there was an 
“urgent need” before its adjournment for approval 
of the full $12 million requested for one of the civil 
defense programs that included HEW funds. Con- 
gress had voted to cut the sum for this program to $3 
million. 

This fund is contained in the Office of Civil and 
Defense Mobilization budget, but reserved for civil 
_ defense functions delegated to other federal agencies. 
Of the $12 million sought, about $4.3 million was to 
go this year to HEW. | 

OCDM had expected to draw on HEW’s share to 
finance a proposed research project—in cooperation 
with the AHA—on the management of hospitals in 
grave national emergencies. But with a cut to only 
$3 million, HEW’s share would have financed only 
programs already in existence. . 


President Issues Statement 
on Health Expenditures 


President Eisenhower has indicated the adminis- 
tration may withhold the spending of some funds 
voted by Congress for health projects. 

The President issued a special statement in August, 
when he signed into law the $3.4 billion appropria- 
tion bill for the Department of Health, Education, and 
Welfare. The statement did not specifically mention 
this year’s $186.2 million appropriation for the Hill- 
Burton hospital construction program. It did say, 
however, that funds voted by Congress for construc- 
tion grant programs such as “facilities for medical 
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Photograph courtesy of Philip A. Hunt Co. 


YOU SHOULD TALK TO 
HANDY & HARMAN WHEN YOU'RE READY TO SELL 
X-RAY FILM AND ELECTROLYTIC SILVER 


Here’s why: Handy & Harman is interested only in the 
silver content of the film. (We'll even buy clip 
corners—save them.) This interest is not seasonal, it 
— every month of every year. You stand to sell your 
film for more when you deal with Handy & Harman. 

Full recovery value is assured through burning. 
Modern film burning furnaces at Handy & Harmans 
Refining Plants recover all of the silver. 

We will be pleased to bid on your next or present lot 
of film or electrolytic silver. 

Please indicate size of film, weight of lot and whether 
film is in or out of envelopes. An inquiry to the Refining 
— nearest you will bring a prompt and profitable 
reply. 


Your No. 1 Source of Supply and Authority 
on Precious Metal Alloys 


HANDY & HARMAN 
General Offices: 82 Fulton St., New York 38, N. Y. 


BEekman 3-2460 
90 Years of Nationwide Refining Service 


BRIDGEPORT 1, CONNECTICUT LOS ANGELES AREA 
Clearwater 9-8321 330 N. Gibson Rd. 
CANADA: Terente 28 El Monte, Calif. 
141 John St. CUmberiand 3-8181 
EMpire 8-6171 
PROVIDENCE 3, R. CHICAGO 22, ILL. 
425 Richmond St. 1900 West Kinzie St. 


JAckson 1-4100 SEeley 3-1234 
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HERE IS WHY YOU GET MORE 


1. Most efficient operation of any disposer, 


whether large or small. 


3. Rugged construction for years of trouble free s 


ie 4. Designed and built by the manufacturer 
reduction equipment since 1885. 
oye Reasonably priced. Write for Bulletin No. R-124. Nes? 


we 


es If possible, state number of meals you serve per setting as: 
- for our recommendation of proper model. No obligation. « 


GRUENDLER 


2915 ee Market © St. Louis 6, Mo. 
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Here... 


; where it all began 


. the John F. Rich 
Company is still “promoting 
the general welfare”— 
providing time-tried 
fund-raising counsel and 
campaign direction 
for hospitals and 
other institutions. 


We look backward with 

= pride on our contributions 
~ to the growth and 

- prosperity of hospitals here 
and elsewhere. 


We look forward with 
enthusiasm to the many 
opportunities for service 
which lie ahead. 


INDEPENDENCE 
HALL 


-1-2; and Detroit, December 11-12. 


care and research” seemed entirely too high in rela- 
tion to other essential government programs. 

Two years ago, the Budget Bureau withheld for 
economy reasons part of the loan funds authorized 
by Congress for the construction of student nurse 
and intern dormitories. 

President Eisenhower’s statement singled out this 
year’s $400 million appropriation for the National 
Institutes of Health as giving “cause for concern.” 
Noting that this NIH sum is 36 per cent higher than 
last year’s appropriation, the President declared “this 
is a limit to the rate at which medical research can 
grow and yet grow rapidly.” 

The President has established the following criteria 
for NIH research this year: 

“(1) That it is of such high priority and great 
promise that its deferment would be likely to 
delay progress in medical discovery. 

“(2) That it will not result in the harmful diver- 
sion of manpower and other resources needed 
for teaching and medical care services... 

“(3) That it will not bring about the substitution 
of federal for nonfederal sources of support 
for medical research and training.” 

Secretary Flemming said NIH is developing pro- 
cedures designed to apply these criteria. He main- 
tained that the first criterion would not be applied 
to rule out basic research in the health sciences. | 


Medicare Policy Amended 


The Department of Defense has issued a new policy 
on obstetrical and maternity care. The new policy 
is contained in an August 20 directive which speci- 

s “A dependent wife who is eligible for civilian 
medical care, whose husband dies while on active 
duty, and who is pregnant at the time of his death, 
may be provided, from civilian sources at govern- 
ment expense, the obstetrical and maternity care au- 
thorized in Section 5-503d(2) of the cited joint di- 
rective, including authorized postpartum care for the 
child.” The new policy became effective on July 28. 
Details are contained in an ODMC letter (10-59) 
issued by the ODMC, Office of the Surgeon General, 
Washington 25, D. C. 


Committee on Aging Announces Hearings 


An itinerary for hearings to be held in cities across 
the nation has been announced by the Senate Sub- 
committee on Problems of the Aged and Aging. 

Committee chairman Pat McNamara (D-Mich.) 
announced he plans regional hearings on a “grass | 
roots” basis through October to January. Hearings 
scheduled thus far: Boston, October 13-14; Pitts- 
burgh, October 23; San Francisco, October 28-29; 
Grand Rapids, November 16-17; Miami, December 
In addition, a 
hearing is planned in West Virginia. 

The Senator said, “We expect to talk to the older 


people themselves, as well as city and state officials 


and representatives of local agencies concerned with 
these matters. The problems themselves probablv 
will differ little in the various geographic areas, but 
we are very interested in how they are being met, 
if at all...” 
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NEWS 


FOR 2 CHICAGO HOSPITALS— 


Union Drive Culminates in Strike 


The strike of nonprofessional employees against two Chicago hos- 
pitals began as scheduled, on August 27, These employees, members of 
Local 1657, AFL-CIO American Federation of State, County, and Munici- 
pal Employees, voted to strike August 19 and 20, after the hospitals 
refused to recognize the union as a bargaining agent. The union had 


begun an organization drive in 
Chicago last June. 

Both hospitals, the 392-bed 
Mount Sinai and 272-bed Chicago 
Home for Incurables, began hiring 
new workers within days after the 
strike began. Both made this move 
after notifying the striking em- 
ployees of their decision to fill the 
vacated positions, and after urg- 
ing them to return. Some of the 
strikers heeded the warning, de- 
spite reported threats received at 
home by telephone. 

Both hospitals reported that the 
strike did not appreciably affect 
their operations. This was due in 


great measure to the volunteers | 


who responded to the hospitals’ 
emergency needs. However, the 


strike hastened the removal of. 


more than 20 patients from the 
Home for Incurables, mainly to 
nursing homes. The hospital had 
planned such a transfer for a later 
date, in connection with planned 
construction. But -after the strike 
began, the patients that could be 
moved most easily were trans- 
fered; more than 180 remained. 
The Chicago Home for Incur- 
ables cares for patients whose 
average age is 73 years, and ranges 


from 30 to 101 years. Arthur A. 


Almon Jr., director of the home, 
said 75 of them were completely 
helpless. He also reported the 
strike was bewildering to the aged 
and chronically ill patients since 
the hospital was ‘their home, as 
well as the place where they get 
medical and nursing care’’. 

The Chicago Daily News pub- 
lished a sympathetic report on the 
- mental distress suffered by the 
Home’s patients, caused by service 
delays or removal to strange sur- 
roundings. 


UNION LACKS SUPPORT 


Victor Gotbaum, district director 
of the union, could claim little 
support from other labor organi- 
zations in the area in the first days 
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of the walkout. Only the Cook 
County Industrial Union Council, 
the central CIO body, endorsed 
the strike. The hospitals were re- 
ceiving their supplies, and only 
sporadic delivery failures were re- 
ported. These occurred when an 
individual driver decided against 
completing his delivery after being 
stopped by the pickets. However, 
when the driver contacted his lo- 
cal’s office, he was invariably told 
the delivery could be made. 

After a few days of the strike, 
Local 753 of the Chicago Milk 
Wagon Drivers Union made a 
check to ascertain that milk de- 


liveries got through to the Home 
for Incurables. 

It appeared that following this 
move, Victor Gotbaum ordered the 
pickets to tell food truck drivers 
to make deliveries at both institu- 
tions. He also, according to Chi- 
cago Daily News report, said he 
would call off the strike if the 
Home for Incurables would agree 
to arbitration and allow him to 
send a cost or efficiency expert, at 
union expense, to check into the 
operations of the institution. The 
Home had reported a $42,000 defi- 
cit for the first eight months of 
this year. 

The Chicago police labor detail 
maintained protection for non- 
strikers and volunteers entering 
the hospitals. No violence was re- 
ported on picket lines during the 
first week. 


IN MANHATTAN— 


Teamwork of Hospitals, City Departments 
Protects Patients in Power Failure 


How hospital patients were protected during what was reported to be 
the most widespread power failure in the history of New York last month 
presented an outstanding example of cooperation among hospitals, a hos- 
pital association, police and fire departments and the Department of 


Health. 

The failure occurred in upper 
Manhattan shortly before 3 p.m. 
August 17 and continued during 
most of the night. Service was 
partly restored by 10:50 p.m., but 
approximately 425 city blocks re- 
mained blacked out. 

Six Manhattan hospitals grap- 
pled with the problem of main- 
taining service and averting acci- 
dents, mainly with emergency 
equipment. They were aided by 
the Greater New York Hospital 
Association, which kept its offices 
open with emergency duty staff to 
provide a clearing house for mu- 
tual aid among hospitals hit by the 
power failure and those outside 
the crippled area. 

Major problemnis affecting hospi- 
tals were disruption of telephone 
service, snarled traffic, stalled ele- 
vators and failing refrigeration fa- 
cilities. Radio and television sta- 


tions in New York were requested 
by the hospital association to urge 
everyone with friends or relatives 
in Women’s and Mount Sinai hos- 
pitals to refrain from visiting and 
to avoid unnecessary telephone 
calls. The emergency power facili- 
ties were sufficient only to main- 
tain elevator service for staff and 
patients, and switchboard facili- 
ties were to be used for hospital 
business only, the association ex- 
plained. 

In addition to Mount Sinai and 
Women’s hospitals, others hit by 
the power failure were Flower and 
Fifth Avenue, Lenox Hill, Doctor’s 
Hospital, and Metropolitan, a mu- 
nicipal hospital. 

Refrigeration for food, infant’s 
formulas, blood banks and perish- 
able medical supplies became a 
great concern at all affected hos- 
pitals, and rush orders for large 
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quantities of dry ice were sent out. 
Another problem raised by the 
emergency was the maintenance of 
steam for sterilization. 3 


AID RUSHED TO MT. SINAI 


Police and fire departments came 
to the aid of Mount Sinai where nine 


patients in iron lungs were the © 


immediate cause of concern; but 
a hospital spokesman said emer- 


gency power sources were sufficient 


to insure their safety. Two nurses 
in one of the wards kept an iron 
lung operating by manual power 
for a few minutes until emergency 
batteries could be connected, it 
was reported. 

Two hundred units of blood were 
sent to another hospital for refrig- 
eration and Dr. Martin Steinberg, 
director of Mount Sinai accepted 
the offer of Beth Israel Hospital 
and New York Hospital to lend 
equipment. Police and fire depart- 
ment generator trucks stood out- 
side the hospital. Long cables that 
fed power to floodlights cluttered 
the hospital’s halls and gave weird 
but effective light. 

At Lenox Hill, a spokesman said 
the hospital’s auxiliary direct-cur- 
rent plant “handled all needs for 
vital purposes, including sufficient 
refrigeration to get by on”. Two 
gasoline-driven generators were 
rushed to the hospital to provide 
alternating current for equipment 
that could not be used without it. 


APPENDECTOMY CASE TRANSFERRED 


A seven-year-old boy was await- 


ing an emergency appendectomy 
operation at Metropolitan Hospital 
when the lights went out and the 
elevators stopped. Emergency gen- 


EMERGENCY MEASURES AND EQUIPMENT were used by Manhattan 
hospitals during a@ power failure that left some 500 city blocks 
without electric current for 13 hours. Photo at left: Floodlights pro- 
vided weird but effective light at Mount Sinai Hospital. Here, a pa- 
tient was being moved along a corridor on a wheeled stretcher, while 


erators, some supplied by the city, 
were put into use. An auxiliary 
power plant supplied the 10th floor 
operating room with service, but it 
was thought safer to transfer this 
patient to Bellevue Hospital. Four 
premature babies were also moved 
to Bellevue from Metropolitan to 
insure no interruption in their spe- 
cial care. The situation was re- 
ported at Metropolitan as well in 
hand and there was power for re- 
frigerating the hospital’s blood 
bank. 


USE FLASHLIGHT FOR DELIVERY 


Women’s Hospital, only a block 
within the blackout area, sent all 
its blood, perishable drugs and 
medical supplies to St. Luke’s Hos- 
pital only two blocks away, but 
out of the affected area. At 7 p.m., 
a child was delivered by flashlights 
and eight more births were ex- 
pected later in the evening. In case 
of Caesareans, arrangements were 
made to have them performed at 
St. Luke’s, but none were antici- 
pated. Emergency generators 
helped to alleviate the many in- 
conveniences that had _ resulted 
from the power failure. 

A delicate operation was being 
completed at Doctor’s Hospital, just 
as the lights began to fail. The 15- 
story hospital used flashlights and 


~ candles while preparations were 


made for other emergency light- 


ing. 


At all affected hospitals, police- 
men were stationed and radio cars 
were ready to make runs for sup- 
plies of blood or drugs. The De- 
partment of Health checked the 
affected hospitals to make certain 
that refrigeration failures.did not 


threaten hospital blood banks and 
similar facilities. The department 
inquired about the availability of 
dry ice and whether it was needed. 
Health Department inspectors re- 
mained at the department’s offices 
to lend a hand wherever possible, 
particularly in transferring blood 
banks from hospitals where refrig- 
eration systems were faltering. 
Surgery cases, except those most 
urgent, were put off. bad 


Hospital Accountants Group 
Awards Life Memberships 


Life memberships in the Ameri- 
can Association of Hospital Ac- 
countants were awarded this sum- 
mer during the association’s annual 
institute at Indiana University. 

The new members are: Sister Lo- 
retta Marie, comptroller, Sacred 
Heart Hospital, Spokane, Wash- 
ington; Sister Constance Marie, 
comptroller, St. Vincent’s Hospital, 
Erie, Pennsylvania; Frederick E. 
Krizman, assistant superintendent, 
Polyclinic Hospital, Cleveland. 

Sister Loretta Marie has been a 
member of the association’s board 


of directors since 1956, and a fel- 


low in the association since 1957. 
She served as chairman of the 16th 
annual institute committee in 1958, 
and is a past president of the 
Washington chapter. Sister Con- 
stance Marie has been treasurer 
of the association since 1956, and 
a fellow since 1957. 

Frederick E. Krizman has been 
the association’s director for two 
years. He has benefited the asso- 
ciation by reviewing its national 
constitution and bylaws, as well 
as those of association chapters. ® 


an attendant followed with a bottle of plasma. Photo at right: A 
chest respirator was kept going with a hand pump by a nurse (fore- 
ground). Manual power had to be used along with portable batteries 
until emergency equipment could be connected. Hospital patients 
were among some 500,000 persons affected by the power failure. 
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AT INTERNATIONAL CONGRESS— 


_Efficiency Methods Weighed by Speakers; 
AHA Designated as Western IHF Office 


“Efficiency” was the key word of the 11th International Hospital 
Congress, held by the International Hospital Federation at Edinburgh, 
Scotland, last summer. Efficiency methods were discussed by Dr. T. E. 
Chester, professor of social administration, University of Manchester, 
England, in his inaugural address. Dr. Russel] A. Nelson, now president 


of the American Hospital Associa- 
tion, discussed efficiency in public 
relations before the congress. 

The great majority of discussion 
group meetings, and plenary ses- 
sions revolved around the theme of 
efficiency as applied to various as- 
pects of hospital planning and 
management—centralization of 
services, concentration of medical 
facilities, joint purchasing, use of 
mechanical and electronic appli- 
ances, etc. 

Dr. Chester agreed that the 


present interest in efficiency meth- 


ods will continue and that there is 
a need for efficiency studies. But 
he warned his audience against 
precipitate adoption of new tech- 
niques, saying, “Enthusiasts can 
become fanatics, and the disap- 
pointed fanatic is often the great- 
est reactionary.” 


ADOPT CONCLUSIONS 


The congress adopted nine con- 
clusions on its final business day. 
They were based on the outcomes 
of discussion groups and included 
the following recommendations: 

@ To reduce the number of hos- 
pital admissions, home care pro- 
grams should be developed, ade- 
quate outpatient services with 
educational and preventive facili- 
ties should be provided, and pa- 
tient’s records should be made 
available wherever he is treated. 

@® The standards and atmos- 
phere should be improved in the 
centers for treating chronically ill. 

@® Hospital bed additions should 
- be made only after careful investi- 
gation of existing facilities. 

@ Electronic and mechanical ap- 
pliances should be introduced only 
after careful investigation. 

@® Careful consideration should 
be given to extension of centralized 
laundry and linen services for 

neighboring hospitals. 

@ The advantages of combined 
training schools for (a) nurses and 
(b) paramedical personnel of sev- 
eral neighboring hospitals exceed 
the disadvantages. 

® Standardization and joint pur- 
chasing should be developed, but 
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with caution and after considera- 
tion of type of supplies and size 
of the purchasing group. 

@ Personnel shortages should be 
overcome by (a) efficient use of 
trained personnel by relieving them 
of duties that can be performed by 
partially trained staff or me- 
chanical means; (b) by improve- 
ments in employment conditions, 
particularly with respect to re- 
muneration and housing; (c) by 
broadening of the age limit in hir- 
ing hospital personnel, and (d) by 
use of part-time personnel. 


AHA—WESTERN REGIONAL OFFICE 


The offer of the American Hos- 
pital Association to serve for two 
years, on an experimental basis, 
as regional office of the federation 
for the Western Hemisphere was 
accepted by the federation’s coun- 
cil of management. The federation 
hopes in this way to secure greater 
participation in its activities by 
American countries. _ 

The IHF heard at the meeting a 
report by Dr. Edwin L. Crosby, 
AHA director, on arrangements 
for a study tour planned for the 
summer of 1960. Tentative plans 
call for the tour to concentrate on 
the East Coast and cover hospitals 


in Washington, Baltimore, Phila- 


delphia, New York, New Haven, 
and Boston. However, the time of 
the tour will make it possible for 
participants to attend the AHA an- 
nual meeting in San Francisco be- 
fore the tour. 


OFFICERS ELECTED 


Dr. Romain de Cock, a surgeon, 
and president of the Belgian Hos- 
pital Association, was elected 
president of the International Hos- 
pital Federation for a four-year 
term. Dr. Crosby was elected first 
vice president. The federation’s 
council of management also elected 
two other vice presidents: E. F. 
Collingwood, chairman of Newcas- 
tle Regional Hospital Board, Eng- 
land, and E. J. Faucon, secretary 
general of French Hospital Federa- 
tion and of Léon Bérard Cancer 
Centre, Lyon, France. The newly 


appointed IHF honorary secretary 
and treasurer is Dr. J. C. J. Bur- 
kens, medical director of Oude en 
Nieuwe Gasthuis, Delft, Nether- 
lands, who will take office Jan. 1, 
1960. 


New York City Redistributes 
Hospital Beds, Survey Shows 


The last five years have seen 
some drastic changes in the dis- 
tribution of hospital beds in metro- 
politan New York, according to 
data released by the Hospital Coun- 
cil of Greater New York and based 
on the council’s 1959 annual in- 
ventory of hospitals and related 
facilities. 

The Bronx and Queens have each 
gained more than 1300 general care 
beds, while Manhattan has lost 
approximately 1060 since 1954. The 
boroughs of Brooklyn and Rich- 
mond gained 15 and 25 beds re- 
spectively—a small portion of the 
1,639-bed total gain for New York 
City. 

On releasing these figures, the 
council commented that the changes 
reflect an improvement in bed lo- 
cation with respect to the city’s 
population. The hospital council 
was established in 1938 to coordi- 
nate the city’s health services and 
to plan their development in re- 
lation to needs. 

The 40 per cent increase in the 
number of beds in the Bronx re- 
sulted from the opening of a large 
municipal hospital center, from a 
move of another hospital to Bronx 
from Manhattan, and from expan- 
sions and conversions in several 
voluntary hospitals. 

Queens also benefited from a 
move of a hospital there from 
Manhattan, in addition to gaining 
approximately 450 beds when two 
new voluntary hospitals opened. 

Manhattan, aside from losing two 
hospitals to the other boroughs, 
showed a decrease in beds because 
a municipal hospital for contagious 
diseases closed there. 


VOLUNTARY HOSPITALS GAIN MOST 


Of the 1,639 general care beds 
the city gained since 1954, 948 are 
in voluntary hospitals, 592 in mu- 
nicipal and 99 in proprietary hos- 
pitals, the council reported. 

The number of general hospitals 
providing care of patients with 
mental illness showed a noteworthy 
gain—from five to 10. Three of the 
hospitals that have established psy- 
chiatric units since 1954 are volun- 
tary and two are municipal insti- 
tutions according to the report. ® 
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Ohio Governor Vetoes 
Charitable Immunity Bill 


Governor Michael V. Di Salle 
of Ohio last month vetoed a bill 
which would have restored im- 
munity from law suits to hospitals 
and other not-for-profit organiza- 
tions, except in cases of gross neg- 
ligence. Although the senate voted 
to override the governor’s veto, 
last-minute efforts to get favorable 
action from the house failed. 

The bill specified that a non- 
profit corporation, society, or as- 
sociation organized exclusively for 
religious, charitable, educational 
or hospital purposes would not be 
liable by reason of the acts of its 
servants or agents for loss or dam- 
age arising from injury to or death 
of a beneficiary, unless such in- 
juries or death were caused by the 
gross negligence of the agent or 
servant within the scope of his 
employment. 

As one of his reasons for the 
veto the governor gave the fact 
that the cost of providing insur- 
ance coverage was not prohibitive 
and that the affected institution 
had a moral obligation to protect 
recipients of its service. The Ohio 
Hospital Association reported that 
it took issue with the governor’s 
reason, pointing to the huge in- 
creases in the cost of insurance 
coverage. 

Association representatives also 
pointed out they were not dodging 
their moral obligations, as patients 
could still recover for acts of 
gross negligence. The governor in 
his statement pointed out that no 
standard had been established as 
to what constituted gross negli- 
gence. 


Health Care Cost Protection 
Gains New High During 1958 


Voluntary protection against 
health care costs has continued its 
steady growth through 1958, ac- 
cording to a recent report from 
the Health Insurance Council, New 
York. 

Among the types of protection 
available in the United States from 


insurance companies and Blue 


Cross-Blue Shield plans, regular 
medical expense protection showed 


the most sizeable increase in the 


number of persons protected— 
more than 3.5 million, reaching a 
total of 75,395,000 persons by the 
end of 1958. Surgical care rose by 
more than 2.5 million to a total of 
111,435,000 protected; hospital care 
rose by more than .5 million to a 
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State Association Presidents 


ARKANSAS 


“SS 


NELSON E. EVANS BILLY W. BROWN DOLNAR E. LITTLEFIELD 
Administrator Administrator Administrator 
University Hospital Homer Memorial Hospital Augusta General Hospital 
Little Rock Homer _— Augusta 
NEW MEXICO TENNESSEE 


NEW JERSEY 


DAVID V. CARTER 
Administrator 
Fitkin Memorial Hospital 


total of 123,038,000 persons pro- 
tected by 1958 year-end. 

The total paid in benefits during 
1958 amounted to $4.7 billion. Blue 
Cross-Blue Shield paid the largest 
amount in benefits for hospital 
expense: $1,303 million as opposed 
to $1,186 million paid by insur- 
ance companies. However, insur- 
ance companies paid more for 
surgical and medical expense (in- 
cluding major medical expense of- 
fered only by insurance companies) 
than did Blue Cross and Blue 
Shield—$623 million and $531 mil- 
lion respectively. 


Loss of income payments ($782 


million) from insurance companies 
brought the payments during 1958 
by these companies to a total of 
$2,591 million as opposed to a total 
of $1,834 million paid by Blue 
Cross and Blue Shield. 

Major medical expense protec- 
tion, available mainly from insur- 
ance companies, showed tremen- 
dous growth. Nearly 17,400,000 


T. D. SMITH JR 
Administrator 
Roosevelt General Hospital 


FRANK MAGOFFIN 
Administrator 
Oakville Memorial 
Portales Sanatorium 

Memphis 


persons were insured against this 
expense by the end of 1958, which 
was a 31 per cent increase for that 
year. a 


New York City, Oregon Lead 
In Blue Cross Member Gain 


The New York City Blue Cross 
plan reported the largest enroll- 
ment gain by number for the first 
six months of 1959, among the 83 
Blue Cross plans in the United 
States and Canada. Associated 
Hospital Service of New York in- 
creased its membership by 105,241 
in that period. 

The largest percentage gain was 
reported by the Oregon plan; it 
amounted to 30.33 per cent. 

The Blue Cross Commission an- 
nounced that, as of June 30, there 
were 56,364,982 Americans enrolled 
for Blue Cross health protection. 
This represented 30 per cent of the 
population in areas covered by the 
plans. 
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Florida Blue Cross Gets 
15.57 Percent Rate Rise 


Insurance Commissioner J. Ed- 
win Larson last month granted 
Blue Cross of Florida, Inc., an over- 
all rate increase of 15.57 per cent, 
effective October 1 for group poli- 
cy holders and Jan. 1, 1960 on non- 
group policies. The increase was 
estimated to affect more than 870,- 
000 policy holders in the state. 
The plan had petitioned for a 20.7 
per cent increase, based on an 
estimate of benefits it had to pay 
in accordance with its contracts 
through March, 1962. Hearings on 
the petition were held by Mr. Lar- 
son in mid-July. 

In announcing his decision the 
commissioner said that evidence 
presented at the hearing showed 
the increase he was granting would 
cover the plan’s estimated benefits 
to be paid through March 1961. 

The rate increase will raise costs 
on an average family policy 60 
cents. Blue Cross costs per claim 
had risen $20 within the past two 
years, and four more claims per 
1000 policy holders were being 
filed than two years ago, the com- 
missioner said. ba 


North Dakota Blues Offer 
Optional Added Benefits 


North Dakota State Insurance 
Commissioner A. J. Jensen ap- 
proved a new health care plan for 
certain categories of Blue Cross 
and Blue Shield subscribers, effec- 
tive September 1. The program 
will be offered to qualified groups 
of 25 or more subscribers as an 
_ optional addition to present basic 
contract benefits. 

The new plans, called the Ex- 
tended Benefits Program, will pro- 
vide additional services covering 
long-term illnesses in and out of 
the hospital. Extended benefits in- 
clude: (1) 730 days of care in gen- 
eral hospitals, nursing homes, 
chronic and convalescent institu- 
tions; (2) nervous and mental con- 


ditions up to 70 days; (3) diagnos- 


tic outpatient coverage for x-ray, 
laboratory and similar services, 
and (4) coverage for qualified un- 
married dependents to age 23. 
Certain benefits will be included 
under a cooperative payment pro- 
gram, in which Blue Cross and 
Blue Shield pay 80 per cent and 
the subscriber 20 per cent of the 
charges. The additional benefits 
will provide: (1) local ambulance 
service to a hospital; (2) private 
nursing care up to 720 hours; (3) 
medical appliances such as casts 
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and crutches, and artificial limbs 
and eyes; (4) rental of wheel 
chairs, iron lungs, hospital type 
beds; (5) physician’s home and 
office visits, and (6) drugs and 
medicines for use outside a hos- 
pital. 

“The addition of outpatient di- 
agnostic benefits and care in doc- 
tors’ offices or clinics can help 
eliminate unnecessary hospitaliza- 
tion and also can bring about early 
care that is important to the pa- 
tient,” said Ronald A. Jydstrup, 
the Blue Cross plan’s director. “In 


many cases,” he added, “this can 


help to avoid long and costly hos- 
pital admissions which can be 
cared for in nursing homes or in 
the home of the subscribers.” 4% 


AHA Offers Graphic Arts 
To Aid Hospital Programs 


A new Community Relations 
Service for Hospitals, offering 
graphic arts aids for public rela- 
tions use, was introduced by the 
American Hospital Association last 
month at its 6lst annual meeting. 

‘The material available is illus- 


trated in an 18-page catalogue, 


called ““Heartbeat of the Hospital.” 
It shows sample photographs and 
sketches depicting various phases 
of hospital care and hospital scenes 
and activities. Also included are 
examples of annual report covers, 
brochures, and a full-color post- 
card. The catalogue will be mailed 
by the Association to its member 
hospitals. 

The new AHA project was not 
designed to take the place of local- 
ly produced materials, the Associa- 
tion announced, but was intended 
to provide high quality graphic art 
at a nominal cost which even the 
smallest hospital can afford. The 
prices range from $2.50 per 100 
postcards, $5 per print of a sketch 
or a photograph, to $22 per 100 an- 
nual report covers, ready for im- 
printing. 

The new community relations 
service was initially financed with 
funds allocated by the Hospital 
Research and Educational Trust. 
Income from the sale of materials 
is expected to finance the continua- 
tion of the program. . 


AHA Offers Abstract Service 
To Aid Hospital Management 


A new service to keep hospitals 
informed of developments in hos- 
pital planning, financing, design 
and construction was announced 
recently by the American Hospital 
Association. Starting in October, 


the Association will offer the Hos- 
pital Planning Abstract Service to 
provide a concise summary of 
items appearing in journals, re- 
ports, or in other publications. 

Dr. Edwin L. Crosby, director of 
the Association, said, “The hospi- 
tal field is alive with change ... 
The twin pressures of expanded 
medical research and rising costs 
of hospital operation are causing 
the whole hospital field to make an 
almost constant re-evaluation of 
programs.” The abstract service 
will provide material to help in 
such re-evaluations. 

Members subscribing to the serv- 
ice (cost, $10 a year) will receive 
a set of index cards six times a 
year, each card containing a sum- 
mary of one current article, book, 
pamphlet, or report. 

The material will include metro- 
politan surveys which inventory 
facilities and services for general 


hospitals or for special services, 


including recommendations on fu- 
ture needs; evaluation of the Hill- 
Burton program; articles describ- 
ing hospital, medical, or socio-eco- 
nomic trends; and reports of de- 
velopments in other countries. 8 


N. Y. Hospitals Offered 


Arbitration Facilities 


Grievances of nonprofessional 
employees of voluntary hospitals 
in New York City will be arbi- 
trated by the American Arbitration 
Association in its hearing rooms 
free of administrative fee, the as- 
sociation announced last month. 

The action related to the recom- 
mendations of the _ fact-finding 
committee appointed by New York 
Mayor Robert F. Wagner and to 
the policy statement of the Greater 
New York Hospital Association, 
based on these recommendations, 
which ended the city’s hospital 
strike. The statement, accepted by 
hospitals and union, provided for 
a mediator, selected in accordance 
with AAA rules, to have jurisdic- 
tion over disputes not resolved in 
the early stages of the grievance 
procedure. 

Paul M. Herzog, AAA executive 
vice president, said, “. . . in view 
of -the public functions performed 
by the hospitals and their em- 
ployees, and in recognition of the 
difficult financial position of both, 
the American Arbitration Associa- 
tion has decided to do what it can 
to remove economic barriers to the 
prompt adjustment of grievances.” 

Mr. Herzog also announced that 
professional arbitrators, who usu- 


95 


ally receive $100 a day, had agreed 
to serve at reduced rates. 

The AAA announcement fol- 
lowed the filing of the first arbitra- 
tion cases resulting from the strike. 
They involved employees not re- 
instated in their jobs, because, ac- 
cording to hospital administrators, 
they had participated in acts of 
violence or misconduct on the 
picket lines. The hospital associa- 
tion’s policy statement provided 
that such employees need not be 
rehired, but that charges of vio- 
lence would be subject to ~~ 
grievance procedure. 


Groups Elect Officers 


Alaska Hospital Association: presi- 
dent, Sister St. Stanislaus, admin- 
istrator, St. Joseph’s Hospital, Fair- 
banks; vice president, Mrs. Ruth 
Thomson, Sitka General Hospital; 
secretary and treasurer, Sister St. 
Hilary, Griffin Memorial Hospital, 
Kodiak. 

Hospital Council of the Indianapolis 
(Ind.) Area: president, Wilbur Mc- 
Lin, administrator, Community 
Hospital, Indianapolis; vice presi- 
dent, Allen J. Perrez Jr., adminis- 
trator, Marion County General 
Hospital, Indianapolis; secretary- 
treasurer, Bryan A. Rogers, admin- 
istrative assistant, Methodist Hos- 
pital, Indianapolis. 

Hospital Council of the National 


Capital Area, inc.: president, Henry 


Grattan Doyle, L.L.D., educational 
consultant, International Cooper- 
ation Administration, and trustee, 
Washington (D.C.) Hospital Cen- 
ter; first vice president, Fred A. 
McNamara, chief, Hospital Pro- 
grams Branch, U.S. Bureau of the 
Budget, and trustee, Columbia 
Hospital, Washington, D.C. second 
vice president, Samuel Spencer, 
president, Washington (D.C.) Hos- 
pital Center; secretary, Victor F. 
Ludewig, administrator, George 
Washington University Hospital, 
Washington, D.C.; treasurer, C. 
Carroll Morgan, president, Sub- 
urban Hospital, Bethesda, Md. 
Hospital Council of Western Pennsyl- 
vania: president, Dr. John R. Mc- 
Gibony, professor, Graduate School 
of Public Health, University of 
Pittsburgh; secretary, William A. 
Hacker, administrator, McKees- 
port (Pa.) Hospital; treasurer, 
Sidney M. Bergman, administrator, 
Montefiore Hospital, Pittsburgh. 
Maine Hospital Association: Dolnar H. 


Littlefield, administrator, Augusta 


General Hospital; president-elect, 
John H. Barker, administrator, 
Maine Medical Center, Portland; 
secretary, Sister Mary Mercy, of- 
fice manager, Mercy Hospital, 
Portland; treasurer, Raymond H. 
Walton, administrator, Gardiner 
General Hospital. 

Michigan Hospital Association: Presi- 


dent, A. Kent Schafer, administra- 
tor, James Decker Munson Hospi- 
tal, Traverse City; president-elect, 
Dr. Roger B. Nelson, associate di- 
rector, University of Michigan 
Medical Center, Ann Arbor; first 
vice president, Martha F. Hanson, 
R.N., administrator, Baraga County 
Memorial Hospital, L’Anse; second 
vice president, J. W. Etsweiler Jr., 
administrator, Community Health 
Center, Coldwater; treasurer, 
Frederick S. Burd, director, Hol- 
land City Hospital, Holland. 

Nassau-Suffolk Hospital Council, Inc.: 
president, James W. Carpenter, 
consultant, L. L. Lighting Co., 
Mineola, N.Y.; vice president, H. 
Irving Pratt, president, Community 
Hospital at Glen Cove, N.Y.; secre- 
tary, Nathaniel A. Talmage, presi- 
dent, Central Suffolk Hospital, 
Riverhead, N.Y.; treasurer, Msgr. 
Joseph A. Smith, vice president, 
Mercy Hospital, Rockville Centre, 
N.Y. 

New Hampshire Hospital Association: 
president, Vernon Ballard, admin- 
istrator, Portsmouth Hospital; vice 
president, Albert L. Beaulieu, ad- 
ministrator, Sceva Speare Me- 
morial Hospital, Plymouth; secre- 
tary, Thomas E. Edney, executive 
director, New Hampshire-Vermont 
Hospitalization Service, Concord, 
N.H.; treasurer, Arthur B. Paul- 
son, administrator, Elliot Com- 
munity Hospital, Keene. 


1959 hospital administrative residents 


Following is a listing of students 


who have completed their class- 
room work in hospital administra- 


tion and been assigned to resi- 


dencies. This is a continuation of a 


‘listing begun in the July 16 issue 


of this Journal. 


UNIVERSITY OF CALIFORNIA 
Course director: Richard J. Stull 


ABERNETHY, KENNETH C., to 
Frank R. McDougall, superintend- 
ent, Sharp Memorial Community 
Hospital, San Diego, Calif. 

CARSON, RONALD, to John A. Dare, 
administrator, Virginia Hos- 
pital, Seattle. 

CosTon, KENNETH L., to Boone 
Powell, administrator, Baylor Uni- 
versity Medical Center, Dallas, Tex. 

Davis, JACK L., to Dr. William 
W. Stadel, director, San Diego 
(Calif.), Community Hospital. 

FLINN, MICHAEL J., to L. S. Ram- 
beck, administrator, University 
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UNIVERSITY OF CALIFORNIA residents are, (from left) front row: Richard Sandford; J. Michael 
Flinn; Jennings L. Reveley; Kenneth C. Abernethy; Julian R. Friedman (acting assistant pro- 
fessor); Kenneth L. Coston. Second row: Richard J. Stull (course director); Sanford |. Saunders; 
James P. Sweeney; Donald E. Truman. Third row: Jack L. Davis; Fred T. Lewis; Thomas W. 
Mickelson; Keith O. Taylor {associate director); Ronald W. Carson. 


Hospital, University of Washing- 
ton, Seattle. 

LEwIs, MaJ. FrED T., to USAF 
Hospital, Travis AFB, Calif. _ 

LLEWELLYN, Dr. THOMAS H., to 
Veterans Administration Hospital, 
Palo Alto, Calif. 

MICKELSON, THOMAS W., to Har- 


old Hixson, administrator, Univer- 
sity of California Hospitals, San . 
Francisco. 

REVELEY, JENNINGS L., to R. W. 
Blaisdell, administrator, ‘Peninsula 
Hospital, Burlingame, Calif. 

SANDFORD, RICHARD, to Clyde Fox, 


administrator, Washoe Medical 
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UNIVERSITY OF MINNESOTA residents are, (from left) front row: 
Capt. Emery B. Busch Jr.; Robert A. Vitello; Luther W. Goehring; 
Edith M. Lentz Ph.D. (director of research); Jar~es A. Hamilton (course 
director); Gaylord W. Anderson, M.D., (director, School of Public 
Health); James W. Stephan (associate course director); John H. West- 
erman; Robert E. Ernst; Donald R. Olson; Lt. Victor H. Marcotte. Sec- 


ond row: Gaylord J. Bridge; Ernest W. Libman, Dr. Eduardo L. Vil- 


Center, Reno, Nev. 

SWEENEY, JAMES P., to Palo Alto- 
Stanford Hospital Center, Palo 
Alto, Calif. 

_ TRUMAN, DONALD E., to Dr. F. 
Lloyd Mussells, director, Peter Bent 
Brigham Hospital, Boston. 


UNIVERSITY OF MINNESOTA 
Course director: James A. Hamilton 


BJORLIN, DONALD L., to Boone 
Powell, administrator, Baylor Uni- 
versity Hospitals, Dallas, Tex. 

BRANDSNESS, DAvip R., to David 
E. Olsson, administrator, San Jose 
(Calif.) Hospital. | 

BRIDGE, GAYLORD J., to Robert 
W. Bachmeyer, administrator, St. 
Barnabas Hospital, Minneapolis. 

BuscH, CAPT. EMERY E. JR., to 
USAF Hospital, Wright-Patterson 
Air Force Base, Dayton, Ohio. 

ERNEST, ROBERT E., to Kenneth J. 
Holmquist, superintendent, Beth- 
esda Hospital, St. Paul. 

FRAWLEY, THOMAS JR., to Lloyd 
L. Hughes, superintendent, Univer- 
sity of Wisconsin Hospital, Madi- 
son. 


Lamley, executive director, Stor- 
mont-Vail Hospital, Topeka, Kans. 
HOWARD, JOHN R., to Marie J. 
Doud, administrator, Highland 
Hospital, Rochester, N.Y. 
JOHNSON, CHARLES F., to Glenn 
M. Reno, administrator, Menorah 
Medical Center, Kansas City, Mo. 
JOHNSON, DONALD N., to Merton 
E. Knisely, administrator, St. 
Luke’s Hospital, Milwaukee. 
JOHNSON, J. WARREN, to Baptist 
Christian Hospital, Tazpur, Assam, 
India. 
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GOEHRING, LUTHER W., to Carl C. 


JOHNSON, LAURENCE E., to O. G. 
Pratt, executive director, Rhode 
Island Hospital, Providence. 

KELLY, HAROLD, M., to Robert A. 
Molgren, administrator, St. Luke’s 
Hospital, Kansas City, Mo. 

LAUR, ROBERT J., to Carl N. 
Platou, administrator, Fairview 
Hospital, Minneapolis. 

LIBMAN, ERNEST W., to Miriam 
Curtis, R.N., administrator, Syra- 
cuse (N.Y.), Memorial Hospital. 

LINDSTROM, CHARLES C., to Frank 
R. Briggs, administrator, Abbott 
Hospital, Minneapolis. 

LUEBS, JOHN W., to Russell H. 
Miller, administrator, University of 
Kansas Medical Center, Kansas 
City. 

MANDERSON, Rurus W., to Dr. 
Russell A. Nelson, director, Johns 
Hopkins Hospital, Baltimore. 

MARCOTTE, LT. ViIcToR, H., to Maj. 
R. E. Maybell, USAF Hospital, 
Lackland Air Force Base, Tex. 

OLSON, DONALD R., to Ray Wood- 
ham, administrator, Presbyterian 
Hospital Center, Albuquerque, N. 
Mex. 

OMUNDSON, KENNETH E., to Ken- 


-neth Eastman, director, U.C.L.A. 


Medical Center, Los Angeles. 
PESAVENTO, DAVID R., to Richard 
K. Fox, superintendent, St. Luke’s 
Hospital, Duluth, Minn. 
RIDDERHEIM, Davip S. JR., to 
Kenneth J. Shoos, superintendent, 
St. Luke’s Hospital, Cleveland. 
SCHROEDER, LYLE E., to Richard 
Trenkner, administrator, Memorial 
Hospital of South Bend (Ind.) 
SWANSON, KENNETH T., to Ray- 
mond K. Swanson, superintendent, 
Swedish Hospital, Minneapolis. 


legas; Lyle E. Schroeder; Laurence E. Johnson; David R. Pesavento; 
Rufus W. Manderson; Robert J. Laur; Charles C. Lindstrom; Kenneth 
. T. Swanson; Robert H. Wolter. Third row: Paul J. Vogt; David S. 
Ridderheim Jr.; David R. Brandsness; Donald N. Johnson; John W. 
Luebs; Kennth E. Omundson; Donald L. Bjorlin; Harold M. Kelly; 
Charles C. Johnson; Thomas J. Frawley; John R. Howard. 


VILLEGAS, Dr. Epuarpo L., to 
Ray M. Amberg, director, Univer- 
sity of Minnesota Hospitals, Min- 
neapolis. 

VITELLO, Rosert A., to J. Milo 
Anderson, administrator, Strong 
Memorial Hospital, Rochester, N.Y. 

VocT, J., to William N. 
Wallace, administrator, Charles T. 
Miller Hospital, St. Paul. 

WESTERMAN, JOHN H., to Ray M. 
Amberg, director, University of 
Minnesota Hospitals, Minneapolis. 

WOLTER, ROBERT H., to Dr. B. W. 
Mandelstam, administrator, Mt. 
Sinai Hospital, Minneapolis. 


UNIVERSITY OF MICHIGAN 


Course director: Walter J. 
McNerney 


FLYNN, ROBERT L., to Frank J. 
Walter, administrator, Good Sa- 
maritan Hospital, Portland, Ore. 

GRAHAM, GARRETT R., to Ken- 
neth E. Wolz, administrator, Sagi- 
naw (Mich.) General Hospital. 

Hoxie, Davin E. Jr., to Dr. A. C. 
Kerlikowske, director, University 
Hospital, Ann Arbor, Mich. 

LAVERTY, JOHN J., to Dr. Robin 
C. Buerki, executive director, 
Henry Ford Hospital, Detroit. 

NEFF, JOHN B., to Dr. T. Stewart 
Hamilton, executive director, 
Hartford (Conn.) Hospital. 

Pautus, ALBERT R., to Dr. Hugo 
V. Hullerman, executive vice 
president, Children’s Hospital, De- 
troit. 

PEARSON, CHESTER E., to Dr. A. 
C. Kerlikowski, director, Univer- 
sity Hospital, Ann Arbor, Mich. 

RYMISZEWSKI, LEONARD R., to 
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Franklin D. Carr, administrator, 
Detroit Memorial Hospital. 

SPRINGER, JOHN K., to William 
L. Wilson, administrator, Mary 
Hitchcock Memorial Hospital, 
Hanover, N.H. 

STONE, JOSEPH M., to John M. 
Danielson, administrator, Evans- 
ton (Ill.) Hospital. 

STRAND, ROLAND N., to George 
W. Wren, director, Aultman Hos- 
pital, Canton, Ohio. | 

TEMPLETON, ROBERT C., to Lt. 
Col. James A. Haden, executive 
officer, USAF Hospital, Wiesbaden, 
Germany. 

TRAUTMAN, ROBERT P., to Ronald 
D. Yaw, director, Blodgett Memo- 
rial Hospital, Grand Rapids, Mich. 

WesBurY, STUART A. JR., to R. 
R. Griffith, director, Delaware 
Hospital, Wilmington, Del. 


UNIVERSITY OF PITTSBURGH 
Course director: Dr. John R. McGibony 


ByreErS, LYLE W., to Richard 
Viguers, administrator, New Eng- 
land Medical Center, Boston. 


STATEMENT OF AMERICAN 
HOSPITAL ASSOCIATION 
CONCERNING COLLECTIVE 


BARGAINING IN HOSPITALS 


Approved by Board of Trustees 
May 19, 1959 
During the past fifteen years, 


several labor unions have been 
active in the hospital field. Some 


UNIVERSITY OF MICHIGAN residents are, (from left) front row: 
Robert Traviman; Joseph Stone; John Laverty; Robert Templeton; 
Leonard Rymiszewski; John Neff; David Hoxie; Stvart Wesbury; 
Charles M. Allmand (instructor). Second row: 


Pearson; 


William A. Werdel 


DROBISEVSKIS, EpITH, to Pear] R. 
Fisher, administrator, Thayer Hos- 
pital, Waterville, Maine. 

KELLY, CAPT. JOHN A., USAF 
(MSC), to Col. John Kelly, Com- 
mander, Carswell Air Force Base 
Hospital, Fort Worth, Tex. 

MAURER, RORERT J., to Charles R. 
Book, superintendent, Washington 
(Pa.) Hospital. 


McKuta, THomas J., to Henry 


UNIVERSITY OF PITTSBURGH 


(assistant professor); Edward J. Connors (assistant professor); Albert 
Paulus, Ronald Strand; John Springer; Garrett Graham; Chester 
Robert Flynn; 


Walter J. McNerney (course director). 


Hooper, administrator, Cincinnati 
(Ohio) General Hospital. 

RAYMER, EARL B., to George His- 
key, manager, V.A. Hospital 
(Crile) , Cleveland, first six months; 
to Dr. A. J. Borowski, administra- 
tor, Barberton (Ohio) Citizens Hos- 
pital, second six months. 

ROBINSON, EDWARD P., to James 
I. McGuire, administrator, West 
Penn Hospital, Pittsburgh. 


residents are, (from left) front row: D. L. Ore 


fessor); Dr. J. R. McGibony, (professor); H. K. Read (assistant professor); Edith Drobisevskis. 
Second row: Edward Robinson; Dr. Arnaldo Fratta; Thomas J. McKula; Earl B. Raymer. Third 
row: Capt. August Schara; Lyle W. Byers; Capt. John Kelly; Robert J. Maurer. 


ASSOCIATION SECTION: 


of their activities occurred during 
the period immediately following 
World War II. At that time, the 
American Hospital Association 
succeeded in obtaining a provision 
in the Labor Management Rela- 
tions (Taft-Hartley) Act of 1947 
which excluded voluntary non- 


profit hospitals from its coverage. 
Subsequently, the Association has 
continued to reaffirm its position 
whenever attempts have been made 
to remove the exemption of volun- 
tary nonprofit hospitals found in 
the Taft-Hartley Act. 

Some hospitals in this country 
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Royal McBee is cutting 
hospital paper-work 
down to size 


Up-to-the-minute reports on revenue analysis, 
patient-day and service-department statistics, 
patient billing, expense distribution. Reports 
that contribute markedly to better patient care. 
How to get them— without great cost or com- 
plexity? With the easy-to-use machines of the 
new Automatic Keysort System—today’s most 
practical approach to data processing. 


Automatic Keysort is today’s only data process- 
ing system that provides for automatic creation 
and processing of records. 
Speeding vital day-to-day and long-range facts 
essential to sound management, this unique 
system fits easily into your present operations 
... yet is highly flexible to future growth and 
expansion. 


With the Automatic Keysort System, hospitals 
of every size can now enjoy the fast, accurate 
data processing that helps insure better patient 
care. Without restrictive, complex procedures. 
Without specialized personnel. And. at remark- 
ably low cost. 


Your nearby Royal McBee Data Processing 
Representative will arrange a demonstration. 
Phone him, or write Royal McBee Corporation, 
Data Processing Division, Port Chester, New 
York for your copy of brochure S-442. In Can- 
ada: The McBee Company, Ltd., 179 Bartley 
‘Drive, Toronto 16. 


NEW 
AUTOMATIC 
KEYSORT 


Keysort Data Punch is located at 
nursing station, simultaneously 
imprints original records with 
patient information and code- 
notches them with statistical cate- 
gories for rapid mechanical sort- 
ing into desired classifications. 


Keysort Tabulating Punch inter- 
nally code-punches quantities and 
amounts as a by-product of estab- 
lishing accounting controls...then 
processes these proven records 
through basic accounting func- 
tions to the preparation of your 
necessary management reports. 


Results are summarized 
direct from original records 
to Unit Analysis reports 
for greatest accuracy. Man- 
agement gets the vital on- 
time information needed to 
provide better patient care. 


ROYAL M°BEE : data processing division 


NEW CONCEPTS tN PRACTICAL OFFICE AUTOMATION 
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have faced aggressive action by 
labor unions to organize groups of 
hospital employees and represent 
them in collective bargaining 
negotiations with hospital manage- 
ment. While some of the union 
activities in hospitals have been 
conducted peacefully, in other in- 
stances such activities as strikes 


and other occurrences have im-. 


peded the proper care of the sick. 
The position of the American 

Hospital Association is as follows: 

1. The American Hospital Associa- 
tion reaffirms its position that 
voluntary nonprofit hospitals 
continue to be exempt from the 
provisions of the Labor Man- 
agement Relations (Taft-Hart- 
ley) Act. 

2. The American Hospital Associa- 
tion further believes that such 
hospitals should be exempt 
from all legislative acts requir- 
ing compulsory bargaining of 
hospitals with any groups of 
hospital employees. 

3. The American Hospital Associa- 
tion also reaffirms its position 
in upholding a strong and posi- 
tive personnel policy in hospi- 
tals, which provides that, “Mod- 
ern hospital management is 
striving to provide for all hos- 
pital employees compensation, 
working conditions, and other 
personnel practices at least at 
levels prevailing for equivalent 


work in the community.’’* 


*AHA Statement on Hospital Manage- 
ment-Employee Relations. Personnel re- 
lations series No. 1, 1956 


Hospital association meetings 
(Continued from page 6) 


29-31 West Virginia Hospital Association, 
White Sulphur Springs (Greenbrier 
Hotel) 

30-Nov. 1 American Society of X-Ray 
Technicians, Institute for X-Ray Tech- 
nicians, New York (Hotel Manhattan) 


NOVEMBER 


2-4 Association of American Medical 
Colleges, Chicago (Edgewater Beach 
Hotel) 

2-6 Hospital Engineering, Chicago (AHA 
Headquarters) 

4-7 American Association of Blood Banks, 
Chicago (Edgewater Beach Hotel) 

5-6 Oklahoma Hospital Association Tulsa, 
(Mayo Hotel) 

9-11 Basic Institute for Directors of Hospi- 
tal Volunteers, Chicago (AHA Head- 
quarters) 

9-13 Physical Therapists, Houston (Rice 
Hotel) 

12-13 Kansas Hospital Association, Kansas 
City (Town House Hotel) 

12-14 Virginia Hospital Association, Old 
Point Comfort (Hotel Chamberlain) 
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15-20 Radiological Society of North Amer- 
ica, Chicago (Palmer House) 

16-19 Central Service Administration, Chi- 
cago (AHA Headquarters) 

16-20 American Association of Medical Rec- 

| ord Librarians, Basic Institute for 

Medical Record Personnel, Denver 
(Cosmoplitan Hotel) 

29-Dec. 2 National Society for Crippled 
Children and Adults, Chicago 


30-Dec. 4 Dietary Department 
tion, Portland, Ore. (Multnomah Hotel) 
DECEMBER ~ 


1-3 Administrators’ Secretaries, Chicago 
(AHA Headquarters) 
3-4 Florida Hospital Association, Jackson- 
ville (Robert Meyer Hotel) 
3-4 Illinois Hospital Association, Spring- 
field (Abraham Lincoln) 
4 Hospital Association of Hawaii, Hon- 
olulu (Hawaiian Village) 
7-11 Hospital Design and 
Chicago (AHA Headquarters) 
25-31 American Association for the Ad- 
vancement of Science, Chicago 


Hospital utilization 
under insurance 


(Continued from page 37) 


rally influences the tendency to 
hospitalize. 

4. Medical policies in the hos- 
pital: Length of stay of hospital 
patients is influenced by profes- 
sional policies on early ambula- 
tion, rehabilitation, consultations, 
etc. 

5. The level of medical alert- 
ness: Length of stay of hospital 
patients, especially long-term 
cases, are affected by the dili- 
gence and attention of attending 
physicians. 

6. Medical teaching needs: Pa- 
tients may be kept in a hospital 
for prolonged periods to meet the 
needs of teaching medical stu- 
dents or interns. 


AVENUES FOR RESEARCH 


It is evident that each of these 
potential influences on the rate of 
hospital utilization may operate 
to a high or low degree in a given 
hospital and community setting. 
Insofar as these forces may be 
contributing to high overall rates 
of hospital utilization, each of them 
calls for a different corrective ap- 
proach. Some of these corrective 
actions are within the power of 
individual hospitals or hospital in- 
surance plans, while others involve 


the medical profession and its 


pattern of organization, and still 
others depend on the structure 
and function of the larger society. 
Various possible corrective ap- 


proaches are explored in the 
monograph. 

Within each of the 16 factors 
reviewed, there are forces at play 
which drive the hospital utilization 
rate upward, while other forces 
drive it downward. One cannot 
blithely consider the elevating 
factors good, however, and _ the 
reducing factors bad. Higher edu- 
cational level, for example, is as- 
sociated with higher demands for 
medical care; medical teaching 
programs in hospitals often lead 
to longer patient stays. Hospitali- 
zation, moreover, may help to 
solve social and psychological 
problems, which are no less real 
than physical ailments. | 

The level of hospital utilization 
which is “proper” or “reasonable” 
for the United States is ultimately 
a question of social values—how 
we wish to spend our national 
economic resources. Perhaps the 
most basic determinant of all, 
given widespread insurance, is the 
supply and distribution of hospi- 
tal beds. This may call for more 
deliberate planning and controls 
than we have so far been willing 
to undertake in any state. 

The monograph discusses spe- 
cific avenues for research which 
could help to quantify the impact 


of various determinants of hos- 


pital utilization in a community 
or hospital. Such research should 
be useful in identifying specific 
factors in a hospital’s utilization 
pattern, which may be subject to 
correction. 


Ultraviolet radiation 
and disease spread 


(Continued from page 62) 


solized respiratory secretions of 
infected persons. 

Ultraviolet radiation of the up- 
per air of rooms has proved ef- 
fective against air-borne particles 
in the upper air, but has not 
proved effective against surface 
contamination at lower levels. 

In this study, the striking dif- 
ferences in the incidence of infec- 
tion, as determined by serologic 
means, between the radiated pa- 
tients and the hospital personnel 
in particular, suggests strongly 
that upper air disinfection signifi- 
cantly blocks air-borne transmis- 
sion of the epidemic influenza 
virus. | 


HOSPITALS, J.A.H.A. 


| 
i 
4 


1957. 66 pp. | $2.50 


A critical analysis of the “corporate practice rule” as applied 
to public and community hospitals. 


2 


Modernization Needs in Existing Hospital Buildings. 
1958. 38 pp. $2 
Results of a survey designed to obtain total estimates of the 
type and extent of construction that existing hospitals re- 
quired. 


3 


Prepaid Medical Care and Hospital Utilization. 1958. 
55 pp. $2.50 


Results of a study to determine the influence of a program 
of comprehensive insurance of medical care upon hospital 


utilization. 


4 


Effect of Nurse Staffing on Satisfactions with Nursing 
Care. 1958. 82 pp. $2.50 
A report on the staffing patterns in a statistically controlled 
sample of 60 short-term, general hospitals that points out 
which staffing pattern produces the highest and which the 
lowest feeling of satisfaction with nursing care among pa- 
tients and hospital personnel. 


Physicians’ Private Offices at Hospitals. 1959. 86 pp. 
$2 


Study. discussing and appraising the establishment of phy- 
sicians’ private offices at hospitals. 


A.H.A. 


Available to all hospitals. 


AMERICAN HOSPITAL ASSOCIATION 


840 North Lake Shore Drive 
Chicago 11, Illinois 
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The fastest, easiest and most 
economical way to process surgical 
gloves is the Rotary way. 

For example: Even in a 100-bed 
hospital, these three companion 
machines will pay back their cost in 
actual savings over the hand 
method in less than a year. 


WASHER Developed expressly 

for surgical gloves. Three times 
faster than hand method. No punish- 
ing agitators or fast rotating drums. 
Unique pulsating action cleans 

gloves thoroughly inside and out. 
Water drained automatically at end 
of each cycle. Takes only 8 minutes of 
operator’s time. Capacity 150 gloves. 


DRYER Faster, safer, because 
warm air at safe temperature is 
blown directly and continuously into 
tumbling drum .. . revitalizing the 
gloves as they dry. Excess water 

is removed at start of drying cycle. 
Drying time 30 minutes... 

three times faster than by hand. 
Capacity 150 gloves. 


POW DERER Ten times faster 


than hand method. Even coating of 
powder, inside and out, without 
turning. Airtight. No powder 
escapes. Powdering time 4 to 8 
minutes (depending on thickness of 
coating). Capacity 150 gloves. 


FREE! GLOVE PROCESSING 
MANUAL mailed on request with 
illustrated literature describing 
the all-new Rotary line. 


ROTARY HOSPITAL EQUIPMENT CORP. 


1744 Dale Rd. 


Buffalo 25, N. Y. 
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Classifications: Classified advertis- 
ing Reovgg wert to run under the fol- 
lowing headings: 1—Services; 2— 
Instruction; 3— Wanted; 4 — For 
Sale; 5—Positions Wanted; 6—Posi- 
tions Open; 7——Miscellaneous. 

Transient Rate: Thirty cents a 
word; minimum charge $4.50 per 
insertion. 


Contract Rate: Six-point 


lines, 13 pica columns, $1.40 

line; eight-point display lines $1. 70 
per line. Five per cent discount for 
twelve-insertion contracts with’ no 
change of copy. Ten per cent dis- 
count for twenty four-insertion con- 
tracts with no change of copy. 


FOR SALE 


SLIPS: cro-Seal’’ lab slips can be micro- 
filmed Pon fully visible slips, six at a 
time, without lifting or removing each 
slip. Write for information and samples 

from The Steck Company, Box 16, Avastin 


MEDICAL RECORD ee: Standard 
nurse’s notes, re- 

e Write for 
and sam les from the Steck Company, 
Box 16, Austin 16, Texas. 


INSTRUCTION 


PRATT INSTITUTE 
offers program leading to 
B.S. Degree in Professional Foods 
—— for executive careers in 
management of food services for = pee 
and hospitals and insti 
Founded 1887 
Coeducational « Placement Service 
For Catalog B2 
Write PRATT INSTITUTE 


roo 
or Phone MAin. 2-2200, Ext. 265 


POSITIONS OPEN 


ADMINISTRATOR rowed or BUSI- 
NESS MANAGER: M.S.H.A. or equivalent 
hospital experience necessary. Front ~ ee 
work. Small general hospital. Repl 
Administrator, Capitol Hospital, West 
Milwaukee, isconsin 


EDUCATIONAL. DIRECTOR: December 
Ist. or earlier, for accredited School of 
rien. 270 ‘beds modern, accredited, 

neral hospital and teaching institution 
or interns, residents, X-Ray and Labora- 
tory Technicians. School affiliated with 
Oberlin College and Metropolitan City 
Hospital for Se ialties. Progressive com- 
munity near Universities. Excellent per- 
sonnel policies. Salary commensurate with 
degree and experience. Write Director of 
Elyria Memorial Hospital, Elyria, 


SUPERINTENDENT: of buildings and 
co unds for 350 general hospital in 
idwest Universit City, should 
have seg power plant operations 
tion “equipm ventilating, refrigera- 
ti Boewm and experience in super- 
* the repair and maintenance function 
e general Apply: Person- 
nel Direstes dison General Hos ital, 
925 Mound Street, Madison, Wisconsin. 


DIRECTOR OF NURSES and SCHOOL OF 
NURSING: with several years e periqnes 
and Masters Degree. 465 bed hospital. Ex- 
cellent personnel policies. Sal ro : 
Write Superintendent, Norfolk neral 
Hospi orfolk 7, Virginia. 
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- and standard nomenclature. Exce 
portunity to gain administrative experi-— 


DIETITIANS 


Growing, diversified food service 
company, largest in West, offers ex- 
ceptional opportunity to train for 
management positions in commercial 
cafeterias, hospitals, office buildings, 
in plant and schools in major West- 
ern cities. Five-day week, plus in- 
surance, profit sharing, pension, 
bonuses. Location you prefer given 
prime consideration. Write, giving 


personal resume to: 


im? Mannings, Inc. 


901 Battery Street 


San Francisco 11, California 


IETITIAN: ADA member, Therapeutic 
< Administrative, for 325 bed hospital in 
western suburb 16 miles west of icago’s 
loop. Well onppes Dietary Department. 


liberal benefits. Salary commensurate or 
Dietitia ly Miss M. L 


5 
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SALESMAN OR SALES MANAGER: 
Printed hospital forms. Well rated prin- 
ter, lithographer entering the field of 
hospital forms needs experienced sales 
executive to manage this department. 
Must have knowledge and experience to 
take charge at once. Address HOSPI- 
Box J-41. 


NURSB ANESTHETISTS: for 220 bed com- 
munity hospital. Working with _—-* 
ge Two full time M.D.’s, four 

all gents & Techniques. Modernization 
rogram going on. Two and — hours 
rom Boston & New York. ee 2 
Carroll, M.D. William W. hockus Hospi- 
tal. Norwich, Connecticut. 


REGISTERED MEDICAL RECORD LI- 
BRARIAN: as assistant in 


approved 1100- bed hospital with a large 
out-patient department. Special responsi- 
bility in-patient records, 

ation index and research projects. Central- 
ized unit system with terminal di _ filing 


Ford Hospital, 2799 West Grand Boulevard, 
Detroit 2, Michigan. 


DIRECTOR OF NURSING EDUCATION: 
for long established hospital affiliated 
School of Nursing in Pacific Coast resort 
community. N.L.N. provisional accredita- 
tion. M.S. degree desirable, applicants with 
experience agp Direct inquiries to 
Rodney J. Lamb, Administrator Santa Bar- 
bara Cottage Hospital, Santa *Barbara, 
California. 


Positions available HEAD NURSES and 
STAFF NURSES day, evenings and nights. 
Differential salary for evenings and nights. 
Salary commensurate with experience and 
educational background. Generous rson- 
nel policies. School of Nursing affiliated 
with local college. Modern 
round wing opens fall. Located near 
New York. Startin ieee for Staff Nurses 
is $315. Starting salary for Head Nurses is 

for somone with a B.S. Starting rate 
or es is $345. Address HOSPITALS, 

x J-26. 


NURSE ANESTHETIST: for 180-bed gen- 
eral hospital in Northern Minnesota. Be- 
ginning salary per month, with 
increase to $600.00 per month after six 
months. Liberal fringe benefits of holi- 
days, sick leave and vacation: Write: 
Mr. John M. Alexon, Administrator, Vir- 
ginia Municipal. Hospital, Virginia, Minne- 
sota. 


SUPERVISING LABORATORY TECHNI- 
CIAN: $412-$502, liberal fringe benefits. Re- 
quires college graduation plus two gpg 
experience, County Hospital 
resort area near San Francisco. ete 
Cruz County, Personnel 105 
Soquel Avenue, Santa Cruz, California. 


CREDIT MANAGER: Experienced in hos- 
ital credit. Responsibilities to include 
th extension of credit and collections. 

Excellent Saint Joseph Hos- 

pital, Joliet, Mlinois 


MEDICAL & HOSPITAL PERSONNEL 


Anticipating or seeking relocation? 
ADMINISTRATORS, DIRECTORS, 
EXECUTIVES, INSTRUCTORS, LAB- 
ORATORY CLINICIANS & RESEARCH- 
ERS, LIBRARIANS, LIFE & PHYSICAL 
RESEARCH SCIENTISTS, MANAGERS, 
PHYSICIANS, PROFESSORS, TECH- 
NICIANS, TECHNOLOGISTS. 

Cognizant of your career needs, we 
fellow scientists can best place you in 
HOSPIT LLEGES & UNIVER- 


SITIES, INDUSTRY, GOVERNMENT 
For discrete and confidential handling, 
write Dr. A. H. Hammond, 
Chairman, Liaison Committee, . 

NATIONAL SCIENTIFIC 
PERSONNEL BUREAU, Inc. 


1029 Vermont Ave., N.W., Wash. 5, D.C. 
MEtropolitan 8-2567 


OUR 63rd YEAR 


WOOD WAR 


FORMERLY AZNOES 


18D V. Wabash Chicago UL. 


RAndolph 6-5682 


Ann Woodward offers her long estab- 
lished, strictly on ee service to hos- 
pital ‘administrators, physicians, nursing 
executives and others 7 shing to relocate 
in the medical and hospital fields. Oppor- 
tunities throughout America and abroad. 
To the institution va oper or a 
menting its staff, brochures of those qu 
ified to head medical and ancillary de- 
partments or for staff posts will be sub- 
mitted immediately upon request. 


THE MEDICAL BUREAU 
M. Burneice Larson, Director 
900 North Michigan Ave. 
Chicago 11, Illinois 


To physicians, hospital administrators, 
nursing executives and others in the hos- 
pital and medical fields confronted with 
the delicate but important problem of re- 
locating, the physician need of an as- 
sociate, or the institution reorganizing or 
augmenting its staff, Burneice Larson of- 
fers the services of the Medical Bureau, 
All negotiations —. confidential. Op- 

rtunities in all pos America, includ- 
ng outside continental United 
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DIETITIAN: Immediate opening for ADA 
registered hospital trained person to direct 
dietary program in 115 bed JCHA approved 
general hospital. Diploma school of nursing 
of 50 students. Desirable personnel policies 
and salary. Contact J. E. Janzen, Adminis- 
oy Naeve Hospital, Albert Lea, Min- 
a. 


ASSISTANT DIETITIAN: for 140-bed hos- 
pital. Centralized food service. Selective 
menu. Some teaching required. 40-hour 
week. Paid vacation and sick leave plans. 
Salary commensurate with experience. 
Contact Dietitian, Corning Hospital, 163 
East First Street, Corning, New York. 


ADMINISTRATOR: for Chronic hospital, 
137 beds. Excellent opportunity for ex- 
perienced and willing individual. All A 
plications must in writing and will 

treated in confidence. Address J. R. 
Bogante, Q. C., President, Jewish Hos- 
ma of Hope, 10 St. James Street, E., 

ontreal, Canada. 


DIRECTOR OF NURSING SERVICE: for 
238 bed J.C.A.H. approved general hospi- 
tal. Pacific Coast resort community. Re- 
quires B.S. degree, applicants with experi- 
ence preferred. Direct inquiries to Rodney 
- Lamb, Administrator, Santa Barbara 
ee Hospital, Santa Barbara, Cali- 
ornia. 


ADMINISTRATOR: hospital district con- 
taining 600,000 population. Primary duty 
to supervise 200-bed general charity hos- 
ital. Experience at charity hospitals 
mportant. Salary open. Reply Secretary, 
Tarrant County Hospital District Board, 
Peter Smith Hospital, 1500 S. Main, Fort 
Worth, Texas. 


ANESTHETIST: Must be graduate of Ac- 

credited School and adapt at all of 

inhalation and intravenous anesthesia; 170 

bed Accredited Central Pennsylvania Hos- 

a. liberal Personnel Policies. Contact: 
. Richard E ministr 


. Cummings, Ad ator, 
J. C. Blair Memorial Hospital, Huntingdon, 
Pennsylvania. 


PSYCHIATRIST for State Hospital. Board 
Certified or eligible. Salary $16,000 to 

,000 depending on experience and quali- 
cations. New 3 bedroom, unfurnished 
home available, at nominal cost 


ing 
expenses will be considered. Contact: Su- 
orth Dakota 


MEDICAL RECORDS LIBRARIAN: Reg- 
istered or equal—40 bed hospital—Maine. 
open. Address HOSPITALS, Box 


POSITIONS WANTED 


ADMINISTRATOR: college 
ness Aadmunistration; tcxryerience; Secre- 

-Treasurer; Manager and Administra- 
tor of hospital; Secretary-Manager of 
employees association plan. 
Address H ITALS, Box J-39. 


Experienced FUND RAISER interested 
in long-term appointment as director of 
development with progressive hospital. 
55, family man, M.A., University of Illi- 
nois, public relations background (1930-45), 
successful record last 14 years as director 
of hospital and college campaigns. Ca- 
pable writer, conversant with newspaper, 
printing techniques. No geographic re- 
strictions with sufficient inducement. 
Address HOSPITALS, Box J-43. 


TRAINED MEDICAL LABORATORY and 
X-RAY TECHNICIANS available. These 
students have had from .1500 to 1900 clock 
hours of training in Hematology, Urin- 
alysis, Chemistry, Bacteriology and Tissue 
Technique, etc. Contact Carnegie College, 
4707 Euclid Avenue, Cleveland or 65 
Anderson Street, on. 


‘Clip and Mail) 


under the following heading: 


Please schedule the following advertisement for the 


HOSPITALS, Journal of the American Hospital Association 
840 North Lake Shore Drive, Chicago 11, Illinois 


(Date of Publication) 


Instruction 


issue(s) of HOSPITALS 


Bill the Hospital 


For Sale ——————Positions Wanted 
Positions Open Services Wanted 
[] Check or Money Order Enclosed Signed 
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now available 


CUBE-PAC 


plastic blood collection and transfusion unit 


the NEW 
dimension 


in 
blood- 
banking 


CUBE-PAC is a nonwettable, pliable plastic unit, containing 72 ml. of ACD 
formula A, U.S. P. and N.I.H. for preservation of 480 ml. of blood. Individ- 
ually packaged with disposable, sterile, nonpyrogenic blood collection set, in 
laminated-foil paper vapor-barrier envelope, protected by an outer shelf carton. 


ADVANTAGES 


1. Outer retainer insures automatically meas- 
ured volume. Unique ‘‘pop-up” indicator flap 
signals completion of collection ... guards 
against overbleeding problems. 

2. Storage, before use, saves approximately 
60% of shelf space over conventional blood 
collection bottles. 

3. Cubical shape assures comparable savings 
in refrigeration storage. 

4. Stands alone ... no racks, hangers or 
special equipment required for support. 

5. Attached identification label flap provides 


for permanent, rool pilot tube and 
two additional serology tubes. 

6. Identification label flap provides convenient 
writing surface, or for affixing special in- 
stitutional labels. 

7. Adaptable to all Plexitron® administration 
sets, including Series and Y-Type sets. Com- 
plete closed system ... no venting required. 

8. For plasma dilbabiads either Plasma-Vac 
bottle or corresponding plastic unit are avail- 
able as preferred. 


For those who prefer plastic blood therapy units, CuBe-Pac affords every modern advantage. 


BAXTER LABORATORIES, INC. 


MORTON GROVE, ILLINOIS 


DISTRIBUTED AND AVAILABLE ONLY IN THE 37 STATES EAST OF THE ROCKIES (except in the city of El Paso, Texas) THROUGH © 


AMERICAN HOSPITAL SUPPLY CORPORATION 


SCIENTIFIC PRODUCTS DIVISION GENERAL OFFICES = EVANSTON, ILLINOIS 


| 
Samples and 
» literature to Hos- 
‘4 pitals and Blood 
Banks on request. 


University Vicrofilus 
313: North First Street | 
Ann. 4rbor, Mich. C: 


in surgical, therapeutic, 
and diagnostic procedures 


specific advantages 


- rapid, smooth induction | 

- evenly sustained surgical plane 
of anesthesia 

- prompt, pleasant recovery 


- relative freedom from 
laryngospasm and bronchospasm 


SURITAL 


SODIUM 
ultrashort-acting intravenous anesthetic 


Detailed information on SURITAL Sodium 
_(thiamylal sodium, Parke-Davis) is avail- 
able on request. 


CAM 


PARKE, DAVIS & COMPANY 
2 Detroit 32, Michigan 


fr 
4 bad 
\ \ \ 
f \ 
‘ 
* 
\ 
} 
? 
| | 
. 
\ 
> 
/ 
/ 
\ / 
f 
| 
4 
=, ao” J 
a 
‘ 
é 
rd ‘ 


